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THE PRINCIPLES OF MEDICAL ETHICS. 


ADDRESS TO 
THE HvuntTeRIAN Soctety or St. GeorGe’s Hospitan 
BY 


G. C. ANDERSON, M.D., 


DEPUTY MEDICAL SECRETARY OF THE BRITISIT MEDICAL ASSOCIATION, 


Ix discussing the principles of medical ethics I can, of 
course, in the time at my disposal touch only upon a few 
of the more important questions. Most, if not all, of you, 
sooner or later, will obtain the degree or diploma which will- 
enable you to start practice in some capacity or another, 
therefore I propose at the outset of my remarks to give you 
a few hints as to what will be expected of you at the com- 
mencement of your careers. As soon as you have qualified 
you will be anxious to have a visiting card engraved, and 
will perhaps have some doubt in your mind as to the manner 
in which you should describe yourselves. All registered 
medical practitioners, irrespective of their academic status, 
may call themselves by the courtesy title of ‘‘ Doctor,’’ and 
therefore ‘‘ Dr. So-and-so ”’ is a legitimate manner in which 
to describe yourselves. To use words or letters indicating 
or suggesting a qualification which you do not possess is 
an unprofessional act, and no one should use any title which 
is not registrable. 

As most of you will doubtless enter general practice there 
are one or two customs, old-established ones, of which 1 think 
you should be aware and follow wherever possible. 

It has long been considered the correct custom fer the 
newly arrived practitioner—I do not include deputies and 
assistants—to call upon his professional neighbours, and 
this should be done as soon as possible. It is an act of 
courtesy which establishes the newcomer’s right to social 
recognition and, of course, it is expected that those called 
upon should return the call. It may be difficult in a city 
to decide upon those to whom this courtesy should be 


directed, but, speaking generally, the newcomer should call | 


upon those of his neighbours with whom he is likely to 
come in contact in order that he may be on friendly terms 
with them. The local secretary of the medical organization 
in the neighbourhood will be able to give the newcomer 
many valuable hints and good advice, and therefore his 
acquaintance should be made as soon as possible. 

[Dr. Anderson here gave a brief sketch of the local 
organization of the British Medical Association. ] 


Intraprofessional Obligations. 


Before, however, you commence practice on your own 


&ccount you will probably find it advisable to act as assistant 
ocumtenent, and you may, after your assistancy or 


or ] 


locumtenency is over, feel tempted to practise in the same 
neighbourhood because you may believe that there is an 
opening for a practitioner there. 


‘A locumtenent is introduced in confidence to the practice of 
which he takes charge, and therefore it must be presumed that he 
cannot without dishonour commence practice in the neighbourhood 
where he has acted unless with a written consent obtained either 
from the practitioner whose substitute he has been or from the 
legal representatives of this practitioner. There may, however, be 
circumstances—for example, the lapse of time—which would make 


the strict application of this rule an unreasonable interference * 


with the freedom of a practitioner who had ected as a locum- 
tenent. If any such plea for the relaxation of the rule in any 
individual case can be advanced, the facts should be stated to an 
independent authority, such as the Central Ethical Committee of 


‘the British Medical Association, and the judgement of the authority 


on the point should be accepted as final. . : 

**A medical practitioner who, on information he has received, 
forms the opinion that he may reasonably expect to make a practice 
in a given district, is quite at liberty to act tipon this opinion, 
provided that such information has not been obtained by inquiries 
addressed to a practitioner (or to his authorized agent) who is in 
practice in the district and who desires to sell either the whole or 
a part of his practice or to establish a partnership. Once such 
inquiries have been made, the inquirer, in the event of negotia- 
tions failing, ought not to commence practice in the district without 
the written consent of the other party to the negotiations; and 
the principle here stated applies equally to vacancies created by 
death as it does to those resulting from the voluntary action of 
the vending practitioner. The adoption of this rule, however, 
involves the supposition that the vending practitioner (or his 
agent) has dealt fairly and reasonably with the purchasing practi- 
tioner and has not arbitrarily and without adequate reason broken 
off negotiations.” 

Medical practitioners, both in private and in_ their 
official capacity, should avoid casting reflection either by 
word, or by look upon the good faith or professional repu- 
tation and skill of each other. Occasions may occur when 
differences of opinion will arise or even when someone 
has displayed imperfect skill, but all criticism before the 
lay public should be strictly avoided. There may be 
circumstances where you feel it to be in the interests of 
your patient that you should tell him that you do not 
agree in the opinion expressed or the treatment adopted 
by some other practitioner, but you can explain your point 
of view without casting any reflection upon a colleague. 
On no account try to score off your professional brother or 
attempt to impress your patients with your own special 
superiority or competence, but let your work speak for 
itself. Avoid, wherever you can, friendly visits to patients 
who are under the care of another practitioner, as such 
visits are very apt to lead to misunderstandings and fric- 
tion. It is a common belief that a medical practitioner 
is bound to respond to every request to attend cases of 
sickness or accident. Unless_a contract exists, such as for 
example the contract under the National Insurance Act, 
or where the practitioner has undertaken to look after the 
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members of a club or the employees of a firm or corpora- 
tion, there is no such compulsion, but at the same time it 
must be understood that there is a moral obligation to 


‘attend in cases of emergency or where no other practitioner 


8 available, either on account of distance or because he is 
otherwise engaged. 

A practitioner, even under a contract, is at liberty to 
cease attending a case if he is dissatisfied with the conduct 
of the patient, although even here it may be necessary for 
him to conform to certain formalities before taking such a 
step. The practitioner should, however, make every pos- 
sible allowance for the patient and only cease to attend 
after due warning has been given. 

You may be called to a case and find that there is another 
practitioner in attendance. If the case is one of emer- 
gency you should do what is necessary at the moment and 
inform the other practitioner as early as possible of the 
action which you took and immediately withdraw from 
the case. Speaking generally, such a service should be 
performed ex seat, ial a usual custom is for the 
fee to be divided, the account being rendered by the usual 
medical attendant. If the case is not one of urgency then 
a consultation with the usual medical attendant should be 
suggested, but on no account should you interfere in the 
case without the other practitioner’s knowledge and con- 
sent. If.a consultation is refused by the first practitioner 
and the sick person states definitely that he has sent for 
the second practitioner because he no longer wished the 
first one to attend him, then the second practitioner should 
insist that his predecessor should at once be courteously 
informed that his services are no longer required. When- 
ever a second practitioner is called in for a consultation 
he should on no account take over the case without the 
consent of the practitioner with whom he was asked to 
consult ; and the same must apply in the case of anyone who 
has acted as assistant to, or attends during the absence of, 
the practitioner in charge of the case. 

Although, owing to the introduction of the National 
Insurance Act, the custom of dispensing by doctors is not 
so prevalent as it once was, it is still carried on. This is, 
of course, quite legitimate, but a doctor should on no 
account indulge in profit-sharing with chemists or accept 
commissions on medicines dispensed by chemists. The pro- 
fession has always stood out for free choice of doctor by 
patient, and the same should apply to choice of chemist by 
patient, therefore the practice of compelling patients to 
take their prescriptions to any one chemist or firm to the 
exclusion of others is to be condemned. 


Secret Remedies, 

Perhaps it will not be out of place for me to refer here 
to the question of the prescribing of secret and quack 
remedies, As soon as your names appear in the Medical 
Directory you will be inundated by circulars, samples, and 
advertisements recommending you to make use of certain 
secret or proprietary medicines, All sorts of plausible 
statements will be made and reasons will be given why 
such and such a remedy is bound to prove efficacious or 
effect a cure in the treatment of most if not all of the 
cases which may happen to come under your care; but my 
advice to you is not to make use of or recommend any 
remedy, the principal ingredients of which are not dis- 
closed to the profession. Even when some indication is 
given of the ingredients composing the remedy you should 
not accept the claims put forward in the literature sent 
you, whether they be from a clinical, pharmaceutical, or 
pharmacological standpoint, for many of such claims are 
founded on doubtful or imperfect data. A little experience 
in your work will enable you ere long to sift the wheat 
from the chaff. 


Advertising: Direct and Oblique. 

T now come to the important question of advertising and 
methods of publicity sometimes adopted by members of the 
profession. No medical practitioner should attempt in any 
way to advertise himself or gain publicity except by the 
legitimate means of proficiency in his work or skill and 
success in connexion with his work amongst his patients. 
The only form of publicity which it is permissible for him to 
use is the door-plate, with the simple announcement of his 


name and profession; even this should not be abused by 
undue particularity or elaboration. It is undesirable and 
unethical that a title indicative of special practice should 
be used on a door-plate ; the words ‘‘ Dr. ——,’’ ‘‘ Surgeon,” 
or “‘ Physician and Surgeon ”’ are all that are required for 
the information of the public. As some of you will be com- 
mencing practice before very long, it is perhaps advisable 
that I should warn you of attempts which may be made by 
some commercial enterprise to obtain from you testimonials 
as to certain remedies—quack, proprietary, and otherwise, 
You should be on your guard and should not give any such 
testimonial or recommendation, at any rate without an 
express undertaking that your name will on no account be 
made public in any shape or form, You will be well advised 
to refuse absolutely any such requests. 

The cruder and more open forms of advertisements are 
fortunately not now used to any great extent. It must be 
remembered that the General Medical Council, which is the 
statutory body in whose hands lies the power of taking 
disciplinary action in connexion with breaches of professional 
conduct, views with very strong disfavour any attempt on 
the part of a medical practitioner to advertise himself, and 
severe action, as, fer example, the erasure of a practitioner’s 
name from the Medical Register, is ofttimes the penalty. 
The distribution of handbills and the canvassing directly or 
indirectly for patients are examples of the cruder forms of 
advertising for which the severest form of penalty will be 
enforced by the General Medical Council. Probably you are 
unaware of the Warning Notice of the General Medical 
Council with regard to advertising and canvassing: 

‘The practices by a registered medical practitioner— 

(a) Of advertising, whether directly or indirectly, for the 
purpose of obtaining patients or promoting his own_pro- 
fessional advantage; or, for any such purpose, of procuring or 
sanctioning or acquiescing in the publication of notices com- 
mending or directing attention to the practitioner’s professional 
skill, knowledge, services, or qualifications, or depreciating those 
of others; or of being associated with or employed by those 
who procure or sanction such advertising or publication, and 

(b) Of canvassing or employing any agent or canvasser for 
the purpose of obtaining patients; or of sanctioning, or of bein, 
associated with or employed by those who sanction, suc 
employment ; 

are in the opinion of the Council conirary to the public interest 
and discreditable to the profession of medicine, and any registered 
medical practitioner who resorts to any such practice renders 
himself liable on proof of the facts to have his name erased from 
the Medical Register.” 

The word ‘ advertising,’? when applied to the acts of 
medical practitioners, should be taken in its broadest sense 
and should be construed as including all those ways by which 
a person is made known publicly either by himself or by 
others without his objection in a manner which can fairly 
be regarded as ‘‘ for the purpose of obtaining patients or 
promoting his own professional advantage.’’ If a medical 
man wishes to bring to the notice of other members of the 
profession his views on particular subjects, results of 
1esearches, or clinical experiences, he has ample opportunity 
for doing this through the ordinary recognized channels— 
namely, medical societies, the medical press, or through the 
medium of a book or work primarily intended for the 
medical profession. 

Opinion as to the nature of any particular line of treat- 
ment can have no real value to the public until it has been 
subjected to the criticism of others who are competent to 
criticize. If the particular line of treatment is one which 
has any real value it will, in due course, be made public 
without the aid of advertisement by the advocate himself. 
The indiscriminate giving of advice on health questions, 
which in recent years some of our newspapers have been 
attempting to do by inducing the less reputable members of 
the profession to contribute to their columns, is not in the 
interests of the public, and any protective measures which 
the General Medical Council, or, indeed, the British Medical 
Association, takes are in reality in the true interest of the 
public, and are not, as has been stated, tyrannical acts by 
a close corporation. ; 

It must, of course, be realized that it is the duty and the 
right of the medical man to take his share as a citizen Im 
our public life, but this need not involve advertisement of 


himself as a doctor. 


“The publication of books and the delivery of lectures on semi- 
medical pies which are of general public interest and require 
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medical knowledge for their proper presentation have been recog- 
nized as legitimate, subject to the avoidance of methods whic 
tend to the personal professional advantage of their authors. 
There are many things innocent in themselves which may, by the 
manner and frequency of their doing, gravely contravene the 
principle that medical practitioners should not advertise. . 

“From time to time there are discussed in the =| papers topics 
which have relation both to medical science and policy and to the 
health and welfare of the public, and it ma legitimate, or 
even advisable, that medical practitioners oo can speak with 
authority on the question at issue should contribute to such dis- 
cussions. But practitioners who take this action ought to make 
it a condition of publication that laudatory editorial comments 
or headlines relating either to the contributor’s professional status 
or experience shall not be permitted; that his address or photo- 
graph shall not be published; and that there shall be no unneces- 
sary display of his medical qualifications and appointments. 
There is a special claim that practitioners of established position 
and authority shall observe Fone conditions, for their example 
must necessarily influence the action of their less recognized 
colleagues, Discussions in the lay press on disputed points of 
pathology or treatment should be avoided by practitioners; such 
issues find their appropriate opportunity in the professional 
societies and the medical journals. 

“It is imperative that nothing should be done by members of 
the profession which will in any way destroy those traditions of 
dignity and self-respect which have helped to give the medical 
profession in this country its present high status. 

“It is quite | segpongae for one doctor introducing another to 
his practice, either as successor, partner, or assistant, to intimate 
such a fact to his bona-fide patients—that is, those who have been 
on the books of the practice during the preceding two years— 
sacoge that such an intimation contains a simple statement of 
acts and contains no laudatory allusion with respect to the 
newcomer.”’ 


You should be especially careful in connexion with any 
interview which you may accord to the newspaper reporter, 
as you may be reported as having said something which 
either you do not remember having said or which you would 
have preferred should not be reported. My advice to you 
is to beware of the advertiser and the reporter, 


Professional Secrecy. 

IT now come to the important question of professional 
secrecy. The general principle which should guide a medical 
practitioner is that he should not, without his patient’s 
consent, voluntarily disclose information which he has 
obtained from such patient in the exercise of his pro- 
fessional duties. It is essential that for the proper render= 
ing of professional services there should be established a 
relationship of complete confidence between one who receives 
and one who renders the service. In this connexion | would 
remind you of a passage in the Hippocratic oath: 

“Whatever in connexion with my professional practice, or not 
in cotinexion with it, I see or hear in the life of men which ought 
not to be spoken of abroad I will not divulge, as reckoning that 
all such should be kept secret.’’ 

A medical practitioner must not discuss the ailments of 
his patients with a third party without the patient’s con- 
sent, and he must keep silent concerning anything that he 
has seen or heard which it would be improper to divulge. 
If a third party requests information as to the nature of a 
patient’s illness the inquirer should be referred to the 
patient direct. 

The maintenance of professional secrecy is essential in 
the public interest and, speaking generally, this has never 


been questioned. The difficulties of the question arise in . 


connexion with evidence which a doctor may be called upon 
to give in a court of law. In what way is the right of the 
State to demand “ the truth, the whole truth, and nothing 
but the truth ’’ to be reconciled with the maintenance and 
observance of the views generally accepted by the medical 
profession with regard to professional secrecy ? 

It has, of course, been urged from time to time that 
doctors should volunteer information which would lead to 
the discovery of a crime such as the procuring of abortion. 
The Association which I represent has always strenuously 
resisted any such suggestion in the belief that nothing should 
be done to prevent anyone who is ill from consulting a 
doctor in the fullest confidence that his secret, even if it be 
that he has been concerned in the commission of a crime, 
will not be reported to the authorities. If the doctor 
suspects that a crime has been committed—for example, if 
he suspects that a husband is being poisoned by his wife, 
or vice versa—what ought he to do? I suggest that he 
should either insist upon a consultation with another practi- 


tioner at the bedside or get the patient, as soon as possible, 
removed to a hospital, or confidentially state his suspicions 
to some professional friend, preferably one holding some 
official position in the neighbourhood, or the President of 
his own College, or the Medical Secretary of the British 
Medical Association. Cases of this sort are, of course, very 
rare, but if and when they do arise you will be well advised 
to follow the suggestion which I have given you. 

When, however, we come to consider the evidence which 
a doctor may be called upon to give in a court of law, we 
are immediately face to face with difficulties. 

There is, of course, no privilege allowed in English 
courts of law respecting the communications made by a 
patient to his medical attendant, such, for example, as that 
conceded to those from client to solicitor; but a medical 
practitioner should always preserve the secrets which have 
been entrusted to him in his professional capacity and 
should, except with his patient’s consent, answer questions 
only at the express direction of the judge. Unless his 
patient agrees, the doctor should not answer questions put 
to him before his appearance in a court of law either by 
policeman, solicitor, or other persons, and even when he 
has his patient’s consent he should take care to see that 
his patient understands what may be the effect of the 
information which he is asked te give. — 

A medical man may be asked to reveal matters which he 
has learnt in the course of his attendance upon a patient, 
and which he rightly regards as professional secrets. The 
court will not allow him to plead this reason for refusing 
to answer, and his proper course should be to object to 
telling his patient’s secrets and appeal to the judge. The 
judge will not_direct him to answer unless he believes it 
necessary in the interests of justice. If a judge directs that 
the doctor must tell what he knows, and if the doctor 
refuses he is liable to be found guilty of contempt of court 
and punished accordingly. A refusal to obey the order of 
the judge in this connexion can only be justified in very 
exceptional circumstances, and as a general rule a medical 
witness would be well advised to obey the order of the judge. 
It must, of course, be realized that there may be circum- 
stances in which a medical witness would be acting in 
accordance with the highest principles of medical ethics by 
refusing to obey the judge and taking the consequences, but 
this serious step should only be taken after consultation with 
those who are competent to advise. 

“So long as it is made clear to the public that the secrecy to 
which the medical practitioner is bound is one that is limited by 
claims of a higher nature in the public interest, either imposed 
by authority from without, or from a conscientious feeling of duty 


within, that will not be gainsaid, then he will not be open to the 
complaint that he has acted dishonourably.”’ 


The public must not be led to think that the rule of 
secrecy is absolute, for, as I have pointed out, in certain 
circumstances it cannot be so. 


Conclusion. 

I have only been able this evening to outline a few of 
the more important principles of medical ethics, but I hope 
that what I have said will be of use to you in your future 
careers. 

It is frequently said, and rightly so, that the medical 
profession is a noble one, and therefore it behoves every 
medical man and woman to cherish a proper pride in their 
calling and endeavour to increase the public esteem in which 
their profession is held by acting honourably in word and 
in deed. The underlying rule in medical ethics is, ‘‘ Do as 
you would be done by.’’ To play the game in its truest and 
noblest sense should be the aim of all who make the practice 
of medicine their life’s work. 

LLaymen sometimes say, partly in jest, but more than half 
in earnest, that medical ethics, or what they call medical 
etiquette, is a rigid and mysterious code not to be under- 
stood by the lay public and operating to the disadvantage 
of the freedom of the patient and of individual practitioners. 
I hope I have shown that there is no mystery and that the 
rules of medical ethics are merely the application to the 
particular circumstances of medical practice of principles 
of conduct which guide honourable men in all callings. 
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CURRENT NOTES. 

Ophthalmic Benefit for Members of Approved Societies. 
Tue Ophthalmic Committee of the British Medical Asso- 
ciation at its last meeting gave further consideration to 
the question of the provision of specialist ophthalmic 
services for members of approved societies. It was decided 
to approach the leading approved societies and inform 
them that the Association had drawn up a list of oph- 
thalmic surgeons who had signified their willingness to deal 
with cases of refraction for their members at an agreed 
fee, such fee being £1 1s. for each completed case, and 
that this list could be supplied to the approved societies 
on application. The Medical Secretary would be glad to 
receive the names of medical men habitually doing oph- 
thalmic work whose names are not already on the list. The 
following criteria must be fulfilled in order that a practi- 
reid may be eligible to have his name placed upon the 
ist: 

(a) That he has held hospital or other appointments affordin 
special opportunities for acquiring special skill and experience o 
the kind required for the performance of the service rendered, 
and has had actual recent practice in performing the service 
rendered or services of a similar character, or 

(4) that he has had special academic or post-graduate study of 
@ subject which comprises the service rendered, and has had 
actual recent practice as aforesaid, or 

(c) that he is generally recognized by other practitioners in the 
area as having special proficiency and experience in a subject 
which comprises the service rendered. 


Fees for Medical Examination of Recruits for the 
Territorial Army. 

The question of these fees is now under consideration. In 
1920 all Territorial Force Associations were circularized by 
the British Medical Association, with a view to getting them 
to raise the examination fee from 2s. to 2s. 6d. Some of them 
agreed to do so and some of them said that they were already 
paying the 2s. 6d. Many of them, however, stated that they 
were precluded by the War Office from paying more than 2s, 
This statement was based on a misunderstanding of the posi- 
tion. The War Office makes a grant of 2s. in respect of this 
service, but does not bind Associations to any specified fee. 
The War Office has now raised the examination fee for 
candidates for the Regular Army to 3s., and it will be 
necessary to approach the Territorial Force Associations 
again in order to get them to come into line. The demand 
for a 3s, fee is justified on the grounds that the examina- 
tion of Territorial recruits is based upon the same regula- 
tions as those for recruits for the Regular Army. Corre- 
spondence has taken place between the British Medical 
Association and the War Office with a view to clearing up 
the misunderstanding which many of the Territorial Force 
Associations are under as regards their power and ability to 
pay. The War Office has supplied a copy of the following 
communication, which has been sent by it to the 
Associations : 

“With reference to representations that have been made by 
several Territorial Force Associations as to the alleged ‘inadequacy 
of the grant authorized for medical examinations of recruits, I am 
directed to point out that when recruits are examined by a medical 
officer on full pay, no charge falls on Association funds, and in 
many other cases—that is, where the examination is carried out 
by the medical officer attached to the unit—it is probable that the 
expenditure involved will be small. Further, in cases where it is 
necessary to engage a civil medical practitioner, the grant admis- 
sible for men enlisted is not a prescribed payment of 2s., but a 
grant in aid of Association funds. The Associations may, of course, 
within their discretion, arrange payment of a civilian practitioner 
pod — scale on the basis of men examined and not of men 
enlis 

“It is considered that the 2s. grant should be adequate in the 

resent circumstances to meet expenses incurred on this service, 

ut in any case, under the pooling system laid down in Para- 
graph 808, Territorial Force Regulations, all Association grants are 
available to meet expenditure on all approved societies, and if, in 
some instances, expenditure on one item exceeds the grant made 


in respect thereof, it is intended that th 
savings on other heads.” © excess should be met by 


The attention of medical officers to Territorial Force 
units is called to the fact that they are entitled to a fee 
for each recruit examined, and it is hoped that they will 
claim these fees, which are theirs as a right. Should an 
officer be desirous of helping the Territorial Force funds, 


there is nothing to prevent him making his claim and 
returning the amount due to him as a personal contribution 
to the funds; but the claim is necessary if the right is to be 
upheld. 


Association Notices. 
BRANCH AND DIVISION MEETINGS TO BE HELD. 


Dorset West Hants Brancn: Bournemouta Drvision.—A 
meeting of the Bournemouth Division will be held at St. Peter’s 
Small Hall, Hinton Road, Bournemouth, on Wednesday, December 
17th, at 4.15 p.m., when Dr. Bernard Myers, C.M.G., will give a 
British Medical Association Lecture on the nervous child. 

GLOUCESTERSHIRE BrancH.—At the meeting of the Gloucestershire 
Branch to be held on Saturday, January 10th, 1925, Sir Humphry 
Rolleston, Bt., K.C.B., President of the Royal College of Physicians — 
of London, will give an address. 

Kent Brancu : TunsrinGe Division.—Professor A. J. Hall, 
M.D., F.R.C.P. (Sheffield), will give a British Medical Association 
Lecture on epidemic encephalitis le lethargica) on Friday, 
December 19th, at 3.30 p.m., at the General Hospital, Tunbridge 
as All members ef the profession in the neighbourhood are 
invited. 

LANCASHIRE AND CnEsHIRE Branco: Hype Division.—The annual 
meeting of the Hyde Division will be held in the Town Hall, Hyde, 
on Saturday, December 13th, at 4 p.m. Business: To elect oftice- 
bearers. 

METROPOLITAN CounTIES Brancn : LewisHaM Division.—A meeting 
of the Lewisham Division will be held on Tuesday, December 16th, 
at 8.45 p.m., at the South Eastern Children’s Hospital, Sydenham, 
§.E.26, when Dr. F. A. Beattie will occupy the chair. Discussion 
on the Hospital Saving Association. Clinical evening. Cases will be 
shown by the staff of the hospital, Members are invited to bring 
cases. 

MerropouitaN Counties : West Mippiesex Division.—The 
annual dinner of the West Middlesex Division, in conjunction with 
the Harrow Division, will be held on Tuesday, December 16th, in 
the Prince’s Room, Town Hall, i at 7.30 p.m. Tickets 8s. 6d. 
(exclusive of wine). Evening dress. It is hoped that every member 
will make a special effort to come, and bring at least one friend, 
who must be medical. 

Merropo.itan Counties Brancu : Wittespen Diviston.—A meetin 
of the Willesden Division will be held at the Willesden Genera 
Hospital, Harlesden Road, on Wednesday, December 17th, at 

p.m, Paper: Some Observations on Fractures of the Limbs and 
their Treatment, by Mr. F. D. Saner. Discussion on proposed work 
for remainder of session. Non-members are invited. 

Brancn: Leicester AND Ruttanp Division.—A special 
meeting of the Leicester and Rutland Division will be held at the 
Medical Club, Bond Street, Manchester, to-day (Friday, December 
12th), at 8.45 p.m., when the medical officer of health for the city, 
Dr. C. K. Millard, wishes to discuss with members the question 
of enlargement of the thyroid, with a view to possible adoption of 
propaganda. 

Nortu or EnGranp Branch: Nortn NortHuMBERLAND Division.— 
A meeting of the North Northumberland Division will be held in 
the Infirmary, Alnwick, on Thursday, December 18th, at 3 p.m. 
A presentation will be made to Dr. Don. At the close of .the 
meeting Dr. S. 8S. Whillis has kindly consented to talk to the 
members on some common diseases of the ear and nose. Tea will 
be provided. 

SovtH aNpD MonmovuTHsHireE Branco: NortH GLamMorGat 
AND Brecknock Division.—A meeting of the North Glamorgan ant 
Brecknock Division will be held at the New Hospital, Mountain 
Ash, on Tuesday, December 16th, at 2.45 p.m. Agenda: Corre- 
spondence; question of certification in the area of the Division. 

he Secretary of the Division will give a brief history of the 
Mountain Ash hospitals, after which an inspection of the new 
building, which will accommodate forty patients, will take place. 
Tea will be provided. : 

Sourn-WesterN Branch: Prymourn Driviston.—The next poste 
graduate lecture arranged by the Plymouth Division will be given 
at the South Devon and East Cornwall Hospital, Plymouth, on 
Friday, December 19th, at 4 p.m., when Dr. A. B. Soltau will 
speak on mddern points in the investigation of heart diseases, with 
electro-cardiogram demonstrations, Tea will be provided after 
the lecture. 

Surrey Braxcn: Guitprorp Division.—A clinical meeting will 
be held by the Guildford Division at the Royal Surrey County 
Hospital, Guildford, on Thursday, January Ist, 1925, at 4 p.m, Tea 
will be served at 3.45. 

Yorxsuire Brancn : Hupversrietp Division.—Arrangements have 
been made for a medical dance to be held on Wednesday, December 
17th, in the Royal Infirmary from 9 p.m. to 1 a.m.; reception, 
8.45 p.m. For those who do not wish to dance, a bridge drive, 
commencing at 9,15 p.m., will be arranged. Tickets 8s. 6d. each. 
Admission by programme. 

Yorxsuire Brancn : Scarsorovcn Division.—The annual meeting 
of the Scarborough Division will be held at 7 p.m. on Tuesday, 
December 16th, at the Royal Hotel. The annual dinner will follow 
at 8 c’clock. 

Yorxsuire Branch: WAKEFIELD, PonTerract; AND CasTLEFORD 
Diviston.—At the meeting of the Wakefield, Pontefract, and 
Castleford Division to be held at the Bull Restaurant, Westgate, 
Wakefield, on Thursday, December 18th, at 8.30 p.m., Sir Berkeley 
Moynihan will lecture on the acute abdomen, Supper at 8 o’clock. 
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EpinsurGu Brancn: Soutn-Eastern Counties Division. 

A meETING of the South-Eastern Counties Division was held at 
Newtown St. Boswells on November 26th, when Dr. C. J. W. Dixon 
was in the chair. It was agreed that the annual dinner of the 
Division should be held at Hawick, and the arrangements were 
left in the hands of the chairman (Dr. C. J. W. Dixon) and his 
colleagues in Hawick. The Secrerary ‘intimated that arrangements 
had been made for Sir Robert Philip to give an address before the 
Division on February 11th, 1925. 

In referring to the work of the Association during 1923-24 
attention was called to the fact that the membership of 26,112 
at the beginning of the year had jumped to a record of 28,006. 
Attention was also directed to the fact that, according to the 
figures submitted to the Secretaries’ Conference at Bradford, the 
South-Eastern Counties Division had the second highest percentage 
of membership in the United Kingdom; this was felt to be almost 
entirely due to the work of Dr. Oliver and the hearty support 
afforded him by a large number of medical practitioners. 

A letter from the Medical Secretary (Dr. Alfred Cox) regarding 
recruiting for membership was referred to the Executive Committee. 

With reference to meetings to be called to consider the evidence 
to be submitted to the Royal Commission on National Health 
Insurance, it was agreed that the arrangements for the joint 
meeting, to be held at St. Boswells, between the South-Eastern 
Counties Division and the Medical and Panel Committees in its 
area, should be left in the hands of the chairman and secretary. 

It was agreed to send to the members of Parliament fcr the 
avea the memorandum on questions affecting the public health and 
the medical profession, which it was desired to bring to their 
notice, together with a copy of a memorandum on the Organization 
of Offices (Scotland) Bill. 

Regarding the constitution of the Royal Commission on National 
Health Insurance the following motion, proposed by Dr. Farrrax 
and seconded by Dr. Outver, was adopted : 


That the South-Eastern Counties Division of the British Medical 
Association approves of the action of the British Medical Association 
in protesting against the constitution of the Royal Commission on 
National Health Insurance presently sitting, in view of the number 
of its members who are not unprejudiced and who have expressed 
decided opinions with regard to the operation of the National 
Insurance Act. 


Dr. J. R. Drever, the Scottish Medical Secretary, gave a very 
interesting address on the present position of the medical pro- 
fession. A discussion followed, in which Drs. Evays, Drxoy, 
Fairrax, Tyrrevt, Menzies, and AFFLECK took part. A cordial vote 
of — to Dr. Drever for ‘his address was adopted on the motion 
of Dr. Mutr. 


— 


GLascow anp WEst oF Brancu. 
A most successful clinical meeting was held at the Eastern District 
Hospital, Glasgow, on November 12th. Over 200 members 
attended. 

Mr. Joun C. Macewen demonstrated some interesting surgical 
cases. Dr. James H. Martin showed many most interesting 
gynaecological cases. On the medical side, Dr. W. K. ANDERSON 
demonstrated. cases of encephalitis lethargica, and, in addition, two 
cases of general paralysis of the insane treated with injections of 
malarial blood, both of which showed extraordinary good results. 
Dr. Ivy McKenzie, in a most interesting manner, talked upon the 
Mental Deficiency Acts and demonstrated some more than ordinarily 
interesting cases of mental defects in children and adults. 

In the evening the annual dinner was held and was fairly well 
attended. There were present as guests: Mr. A. Young, Professor 
of Surgery, Glasgow University; Dr. C. E. Douglas, Chairman of 
the Scottish Committee of the British Medical Association; Dr. 
John Stevens, Secretary, Edinburgh Branch of the British Medical 
Association; and Dr. James Drever, Scottish Medical Secretary, 
British Medical Association. 


LANCASHIRE AND CHESHIRE Branco : Warrincton Division. 
Tue Warrington Division held a very successful scientific meeting 
on December 2nd. 

Dr. G. Binns showed specimens of a pebble removed from the 
nares and a gall bladder with. atones, and two cases—(a) two excellent 
cures of naevi following treatment with electrolysis; (+) a case 
of pyonephrosis, with subsequent complete recovery following 
operation. 

Dr. T. WisHart Davipson read a most interesting and enlighten- 
ing paper on the malarial treatment of general paralysis, thus 
bringing the Division into line with the most modern methods of 
treatment and the results. He illustrated the paper by showing 
a case with complete remission as the result of treatment. 

Dr. J. S. Mansow raised the question of ‘‘ What is a cure?” 
and related very effectively the history of a case of suppurating 
hydatid cyst of the liver in illustration. He also showed a case 
of Fréhlich’s disease (dysirophia adiposo-genitalis) in a very early 
stage, a case showing remarkably accurate observation. 

Dr, Fercus R. Fercuson (honorary secretary) related a case of 
a “painful cure,” and read a short paper on some factors in the 
epidemiology of lobar pneumonia. 


Merropouitan Counties Brancn: Crry Drvision. 
Tue annual dinner of the City Division was held at the Holborn 
Restaurant on November 27th, when Dr. A. WesTeRMAN presided. 
A most excellent dinner was followed by an enjoyable musical 


entertainment, prominent among the artistes being Mrs. Wester- 
man, the wife of the Chairman, who sang three most delightful 
aor Among the guests were Sir Charles Gordon-Watson, K.B.E., 
C.M.G., F.R.C.S., Dr. Bernard Myers, C.M.G., Dr. Alfred Cox, 
O.B.E., the Medical Secretary, Mr. E. B. Turner, F.R.C.S., Mr. 
H. W. Carson, F.R.C.S., Professor H. Maclean, Mr. Otho Nicholson, 
M.P. for the Abbey Division. Speeches were given by Sir CHaRves 
Gorpon-Wartson, Professor Mactean, the MepicaL Secretary, Mr. 
E. B. Turner, F.R.C.S., Mr. Joun Apams, F.R.C.S., the CHAIRMAN, 
Dr. Crarx Trotter, and Dr. W. Branper. The proceedings closed 
at a very late hour with “‘ Auld Lang Syne.” 


Merropourtan Counties Brancn: Kensrncton Division. 

A cLinicaL meeting of the Division was held, by kind 
ermission of the Committee of Management, at St. ary’s 
ospital, Paddington, on November 27th. 

A large number of interesting cases were shown and demon- 

strated by the honorary staff of the hospital. a 
Dr. GraHam Littte showed a case of erythema circinata and a 

case of von Recklinghausen’s disease; Sir Jony BroapBENt a case 

of aortic aneurysm; Sir Witt1am Wittcox two cases of mediastinal 
tumour (one shown for Dr. Gosse) and a case of diabetes; Mr. 
Legs two cases of nasal obstruction in children—one due to 

a polypus, and the other to enlarged posterior ends of inferior 
turbinals. Mr. Juter showed several eye cases; Dr. ALPoRT a case 
of toxaemic jaundice and a case of severe anaemia. Dr. Duncaw 
Firzwittiams demonstrated the removal of metallic foreign bodies 
under the z rays; Dr. a case of leukaemia : 
and Mr. Hanprietp-Jones a case of fragilitas ossium, and a liar 
form of united Colles’s fracture for Mr. Pannett. The Dospital 
board very kindly entertained the members to refreshments after 
the meeting. 


Merropotitan Counties Branch: Mrppresex Divisioy. « 
A meetinG of the South Middlesex Division was held at Twickenham 
on November 10th, when Dr. G. S. Ewen was in the chair. Dr. 

. R. H. Oakley was appointed a_member of the Executive and 
Ethical Committee in succession to Dr. F. C. Tothill, resigned. 

In opening a discussion on the matters referred to the Royal 
Commission on Lunacy and Mental Disorder Dr. R. L. Lancpow- 
Down gave a summary of the points, and said thai the difference 
between an ordinary patient and an insane one was that thie 
question of detention occurred in the latter case. As late as ihe 
latter part of the eighteenth century imsane persons were con- 
sidered to be possessed of devils, and whipping was the reguiar 
method of treatment. Tuke was the first m England to attempi 
treatment on better lines, and founded The Retreat at York about 
that period. In 1815 a Royal Commission was founded to advise 
on the reformation of the laws governing the treatment of the 
insane. The first Act was in 1845 and the second in 1890. He stated 
that he considered the present system on the whole to be satisfac- 
tory. The feeling was that the word “lunatic’’ should be replaced 
by ‘‘person of unsound mind,” and defined as persons who might be 
properly detained by reason of unsoundness of mind. There were 
two main classes of patients: (1) Mental disorder, (a) unsound 
mind—for which detention is proper, and (+) mental ailment— 
for which detention is not necessary. (2) Mental defectives. The 
voluntary boarders’ system should be extended to the public 
asylums—subject to certain restrictions. At present there was the 
urgency order, made at the request of a friend and a medical 
practitioner; this was valid for seven days. A relieving officer or 

olice constable might remove a patient to a Poor Law infirmary 
or three days, which might be extended by a magistrate for a 
further fourteen days. It was suggested that a provisional order 
be substituted for the urgency order—three days’ detention, with 
further extension of a month. It was proposed that annexes 
should be provided at institutions, where persons could be kept 
temporarily by their own wish or by that of relatives if the patient 
was incapable. 

Dr. Scorr, Dr. Ewen, Dr. Peropeat, and Lieut.-Colonel Esmonpr- 
Wuire took part in a discussion. 


Metropouitan Counties Branca : Soutu-West Essex Division. 

A meetinG of the South-West Essex Division was held at Whipps 
Cross Hospital, Leytonsione, on December 2nd. The attendance 
of members was most gratifying. ; : 

The business of the Division having been dealt with, members 
were conducted round the wards of the hospital, when some 
extremely interesting cases were demonstrated by the superinten- 
dent, Dr. R. Murr. At the conclusion of the demonstration a 
hearty vote of thanks was accorded Dr. Muir for his kindness and 
courtesy in entertaining the Division. 


Merropouitan Counties Brancu : Westminster Hoisory 
Division. 
A meetinGc of the Westminster and Holborn Division was held at 
the Criterion Restaurant on November 27th, when © mease entitled 
*“ Accurate Actinotherapy ” was delivered by the Chairman, Dr. 
F. Howarv Humpuris. The meeting was preceded by a dinner, at 
which twenty members and their guests were present. 


Nortn or ENGLAND Brancu CLEvVsLanp Drvision. | 
A very successful dance was held in St. Barnabas Hall, Middles- 
brough, on November 27th. A large number of members and their 
friends were present, including the Chairman of the Division 
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SUPPLEMENT THE 
BRITISH MEDICAL JoURNAG 


(Dr. Harold Walker) and Miss Walker, the Mayor and Mayoress of 
Middlesbrough (Councillor and Mrs. L. Turner), the Deputy 
Mayor and Mayoress (Councillor and Mrs. Stanley Sadler), the 
Chairman of the Stockton Division (Dr. A. N. Ross) and Mrs. 
Ross. Dancing was continued until 2 a.m., and the occasion—the 
first un is hoped of a winter series of social events—was greatly 
enjoyed. 


Nortu or ENGLanp Branch: HartLeroots Division. 

THERE was a good attendance at the first of a series of scientific 
meeti in the Grand Hotel, West Hartlepool, on November 27th, 
when Professor W. E. Hume, M.D. (Newcastle-on-Tyne), gave an 
admirable lecture on the diagnosis and treatment of splenic 
enlargements. The lecture was illustrated by diagrams and patho- 
logical specimens, and was followed by a discussion, in which many 
members took part. A cordial vote of thanks to the lecturer 
concluded an interesting meeting. 


Oxrorp anp Reaping Branch: Oxrorp Division. 

THe annual meeting of the Oxford Division was held on November 
26th, when Dr. SumMMERHAyEs presided over a good attendance of 
members, several of whom had lunch together previously. The 
Divisional model rules of organization as adapted by the Executive 
Committee to local circumstances were considered and unanimously 
adopted. The revised rules governing procedure in ethical matters 
of a Division were also adopted nemine contradicente. 

The following were elected office-bearers for 1925: 

Chairman, Dr. Neill. Vice-Chairman, Dr. Summerhayes. Honorary 
Secretary and Treasurer, Dr. Stobie. Representative in Representative 
Body, Dr. Yelf. Deputy Representative, Mr. H. A. B, Whitelocke. 

Dr. Summernayes gave his presidential address, and dealt with 
problems of present-day private pa. The subject was dealt 
with from the point of view of the country practitioner, and 
it was pointed out how a considerable amount of work was 
being taken out of the hands of the country doctor by midwives 
and visiting nurses, the latter, in many instances, being apt to 
diagnose and treat cases on their own initiative. At the same 
time Dr. Summerhayes paid a tribute to the work of the nurses 
in the country districts, and expressed the opinion that co-operation 
between the nurses and the doctors could be more intimate if the 
practitioner would agree to join the commitices of the local nursing 
associations. He also dwelt on the question of the treatment of 
patients from the surrounding districts in the County Hospital 
since the inauguration of the 2d. a week subscription scheme. 

A discussion followed, in which Drs. Rickarps, WarinGc Taytor, 
AsraHaM, and Co.tier, sen., took part. Arising out of the dis- 
cussion a subcommittee, consisting of Drs. Summerhayes, Rickards, 
and Montgomery, with power to co-opt, was appointed to confer 
with representatives of the nursing federations. 

Dr. Warinc TayLtor proposed and Dr. Cottier, sen., seconded 
that all members and non-members of the Association in the 
neighbourhood should be circularized, informing them that the 
Oxford Division of the British Medical Association was of opinion 
that practitioners should communicate with the Appeal Committee 
of the Radcliffe Infirmary in the event of their knowing of patients 
or medically unsuitable availing themselves of 
treatment. 


SouTHern Brancu. 
Tue fifty-first annual meeting of the Southern Branch was held 
on November 27th at the Queen’s Hotel, Southsea. 

The members of the Branch Council having been most hospitably 
entertained at lunch by the President-Elect, Dr. Henry Devine, 

.B.E., a meeting of the council was held. A letter from the 
Winchester Division was read, suggesting a rearrangement of the 
Divisional area owing to the long distances members have to travel 
to attend meetings. It was decided to ask the Southampton and 
Winchester Divisions to confer and then report their views at 
a later meeting of the Branch. 

Six new members were elected, bringing ihe total membership 
of the Branch up to 412. 

A meeting of the Branch was then held, when Dr. Henry 
Devine, the President, read his address on psychiatry and 
medicine, for which he was accorded a vote of thanks by 
acclamation. (The address was published in the Journat of 
December 6th, p. 1033.) 


Sussex Brancn: CHicnesteR AND WorTHING Division. 


Tne annual meeting of the Chichester and Worthing Division was 
held at Worthing on November Tih. A very large number of the 
members attended. The following officers were elected for the 
ensuing year : 

Chairman, Dr. Il. J. M. Milbank-Smith (Worthing). Vice-Chairman, 
Dr. G. C. Garratt, O.B.E. (Chichester), Honorary Secretary, Dr. Duncan 
PD. Mackintosh (Worthing). Assistant Secretary, Dr. R. HH. Wilshaw 
(Worthing). i 

Thereafter a combined meeting of the Chichester and Worthing 
and Horsham Divisions was held, when the following officers were 
elected : 

Representative in Representative Body, Dr. HW. J. M. Milbank-Smith 
Worthing). Deputy Representative in Representative Body, Dr. G. C. 
sarratt (Chichester), 

Dr. G. C, Anprrson, the Deputy Medical Secretary of the British 
Medical Association, then gave an address entitled “ The Royal 
Commission Inquiry : Suggestions for extensions and developments 
of the National Health Insurance system.” The address was 


listened to with the greatest interest, and a keen discussion 
followed. 

Subsequently the members to the number of over forty sat down 
to dinner, with Dr. H. J. M. Mirsanx-Ssutm in the chair. 


Yorxsnire Branch: SHEFFIELD Division. 
A GENERAL meeting of the Division, called to receive the report of 
the Representatives, was held on November 25th, Mr. Garrick 
WILson presiding. 

Mr. Herpert CaiGer gave a general account of the Bradford 
Meeting. He began by saying that this was the third Annual 
Representative Meeting which he had attended, and it had only 
strengthened the impression of the honour done him by the members 
of the Sheffield Division in electing him their representative. In 
taking part in that meeting he realized the dignity of being a 
member of the central authority of one of the largest and most 
cosmopolitan organizations of the medical profession in the world. 
The membership had then reached the ‘‘ record ’’ figure of 27,533. 
References made at Bradford to the new premises purchased by 
the. Association endorsed the statement made a year previously at 
Portsmouth that the British Medical Association had really secured 
an exceptionally fine building at a moderate cost, which should 
ayes a more suitable home for the activities of the Association, 
t was hoped that the formal opening would take place in July, 
1925, just before the Annual Meeting. Mr. Caiger then mentioned 
and commented on some of the principal decisions and discussions 
of the Representative Body, more especially those relating to 
defence of individual members. 

Dr. Forses dealt with the matters connected with National 
Health Insurance, and made special reference to the evidence which 
is to be submitted by the Association to the Royal Commission. It 
was the intention, if time permitted, to submit the proposed 
evidence to the Divisions, for criticism and comment before its 
presentation to the Commission. He then dealt with the dis- 
cussions on hospital policy which had been the chief bone of con- 
tention this year. He said there had been a very definite change 
in the attitude of the members generally on some of the most 
contentious points. The important resolution that payments by 
employers or periodical contributions by employees should be 
treated as contributions for services rendered or to be rendered 
was passed by a substantial majority, though the two-thirds 
necessary to make this the policy of the Association was not quite 
obtained. 

After some discussion the following resolutions were passed by 
the meeting : 

That this meeting learns with great satisfaction that the Council 
have been considering the question of undertaking the defence of 
individual members of the Association, and trusts that they may 
able to formulate a satisfactory scheme, 

That the honorary staffs of the four voluntary hospitals in Sheffield 
be asked to receive a deputation of the Division to discuss with them 
the resolutions passed at the Annual Representative Meeting (Minute 
132) with reference to the formation of local hospitals committees. 

That this meeting hears with great satisfaction that the Council 
are considering the formation of a benevolent fund, and trusts that 
they will be able to formulate a satisfactory scheme. 

On the proposal of Dr. J. Russett, seconded by Dr. A. Youne, 
Drs. Caiger and Forbes were cordially thanked for their services 
as Representatives, and for their interesting addresses. 


Yorksnire Branch : WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Division. 
Tue second of the seven monthly lecture meetings arranged by 
the Wakefield, Pontefract, and Castleford Division “or the present 
winter session was held on November 13th at Wakefield, when the 
Chairman, Dr. WILLIAM Steven, presided. 

County Alderman G. B. Lomas-Watker (Harrogate) gave an 
address on the industrial danger in the West Riding, in which he 
argued that the extensive urbanization and industrialization of a 
large area of the county which had already taken place, the rapid 
rate at which it was still proceeding, and the disregard for the 
amenities of life with which it was accompanied, offered a serious 
menace to the health, happiness, and general well-being of the 
community. Unless, he said, some strong action was taken, the 
condition of affairs fifty years hence would be simply appalling. 
Speaking as a non-medical man, he appealed to the medical pro- 
fession to support any action which would regulate further 
developments, and would secure necessary amenities, such as open 
spaces, public parks, purity of the atmosphere, etc., and ail con- 
ditions which were essential to good physique, morals, and 
temperament. He pointed out that over large tracts of the 
Riding trees and vegetation were being destroyed sents and 
fumes, and nothing was being done to replace them. fuse heaps 
at collieries were allowed to burn wholesale, and burnt-out heaps 
were allowed to remain stark and naked amongst dreary wastes, 
where many fellow creatures had to live and have their being. 
These things should not be. The emission of smoke and_ fumes 
should be stopped, and refuse heaps should be planted with trees 
and vegetation, so that the people might have oe gpa and even 
picturesque knolls instead of the hideous piles which now disfigure 
the countryside. 

Mr. Lomas-Walker advocated the formation of local committees 
to take up the question of preserving local amenities. He also 
suggested that residential towns should be able to prevent the 
industrialization of a definite area aroun! them, and that the 
beauty spots of the country generally should be jealously protected 
from the vandal hands of industrialization. — 

An interesting discussion followed, in which the Caarrman, Mr 
T. L. Crort, Mr. Howarta, Dr. Hittmay, Dr. Lawrence, ard 
Dr. Gisson took part. 
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General Medical Council. 


GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 


(Concluded from page 210.) 


CoMMITTER. 

A mertinc of the Executive Committee of the General 
Medical Council, with Sir DoxaLtp MacAister in the chair, 
was held on November 24th. 


lish Free State-—The lengthy correspondence which has 
taken place with regard to projected legislation in the Irish 
Free State was laid before the Committee, which decided to 
recommend that the Lord President of the Privy Council be 
asked for authoritative guidance as to the Council’s position 
with regard to the Medical Acts in the event of the Irish 
Free State Medical Bill not being passed. The position was 
summarized by the President in his address to the Council on 
the following day (SvppLement, November 29th, p. 201). 

Canada.—The difficulty which has arisen with regard to 
Saskatchewan, where a clause of the provincial Act relating. to 
British registration has been altered, contrary to the agreement 
cme to when reciprocity with the province was established, 
also engaged the attention of the Committee. The registrar of 
the College of Physicians and Surgeons of Saskatchewan wrote : 


“The present arrangement is more in the interest of your 
[United Kingdom] registrants than ours, as practically none of 
our men register in Great Britain for the purpose of practising 
there, and I am credibly informed that in the near future other 
provinces will pass the same limitations as we have done, which 
will mean that reciprocity for the purpose of inter-provincial 
registration will be of no use to our registrants.” ~ 
The reply on behalf of the General Medical Council was that--- 


“On a cursory glance through your own Medical Register and 

the Colonial List of our Medival Register 1 find a far greater 
rumber of Saskatchewan graduates registered here in Great 
Britain than rice rersa. IT would urge you, if possible, to recon- 
sider the whole question, as if reciprocity were to come to an end 
in your province then you and British Columbia would be the 
oily places in the whole of the British Empire that did not grant 
ieciprocity. When a Saskatchewan graduate is registered here, 
he becomes free to practise throughout the Empire, except in 
British Columbia.” 
Further correspondence had taken place, but without any con- 
cusion, and the Committee agreed that if no satisfactcry reply 
was received from the College by January Ist next the Lord 
President of the Privy Council should be invited to consider 
the question of rescinding the application of Part II of the 
Medical Act, 1886, to the province of Saskatchewan. Under a 
change in the arrangements in New Brunswick, whereby a 
certificate of hona-fide residence in the United Kingdom’ has 
hecome necessary for the acceptance of a certificate of British 
registration, a doctor whose name appears in the Colonial List 
has been refused registration in that province. The Registrar 
of the General Medical Council pointed out in a letter to the 
Council of Pnysicians and Surgeons of New Brunswick that 
such action would frustrate the policy of Dominion reciprocity, 
vhich was the policy of the General Medical Council, in place 
biseparate provincial registration. Moreover, if New Brunswick 
teased to recognize British registrations, and put itself in the 
Position of British Columbia, the other provinces would be 
constrained in self-defence to adopt «a similar course, and the 
Pssibility of Dominion, and therefore of Canadian, inter- 
provincial communication would be effectively blocked. <A tele- 
fram had since been received from New. Brunswick, stating 
that a special meeting of the provincial Council had been held, 
ind a letter was on its way to London. The Committee 
decided to take no action pending the receipt of this reply. 
A letter on the difficulties which have arisen in Saskatchewan 
itd New Brunswick was sent by the President to the Dominion 
Medical Council of Canada. 

Italy.— A similar resolution to the one passed with regard to 
Siskatchewan was passed with regard to Italy, where, as stated 
‘So in the President’s address, the privilege of practising 
itherto accorded to British practitioners has been practically 
abrogated owing to recent legislation. A great deal of corre- 
spondence was laid before the Committee, including a letter 
from the Foreign Office which stated that the difficulty in Italy, 
‘cording to the latest report from the British Ambassador at 
me, was that by according reciprocity the country was liable 
be overrun with obscure doctors holding degrees from un- 


mon Russian and Balkan universities. The Italian Govern- 
the i. anxious to be able to say, in reply to any appeal 
ody ne have from some countries to conclude an agree- 
as or reciprocity similar to that concluded with His 
dine y's Government, that that agreement was on an entirely 

frent footing, since Italian doctors under it were able to 


practise throughout the whole of the British Empire, which was 
equivalent to all over the world. A further letter from the 
Ambassador stated that the delay in reaching a conclusion was 
not due to the Italian Foreign Office, but to other departments 
which it was necessary to consult. 

, Greeee,—A communication was received from the Greek 
Legation stating that its Government desired an extension to 
Greece of the stipulations of Part Il of the Medical Act, 1886, 
on the understanding that the same treatment would be ex- 
tended to British subjects desiring to be registered as medical 
practitioners in Greece. It was decided to ask the Legation for 
information as to the existing law in Greece relating to the 
practice of medicine and the requirement for obtaining a medical 
qualification in that country. 

Intercollegiate University, Chicago.—A communication from 
the Pharmaceutical Society drew attention to this body, which 
appeared to give degrees in seven faculties, but not including 
medicine or dentistry. The university did not appear in the 
directory published by the U.S.A. Bureau of Education, nor in 
any other official Jist. The American University Union stated 
that it was of the same standard as Lincoln-Jefferson Univer- 
sity, Illinois, with regard to which the Council had already 
taken certain action in the case of registrants associated 
therewith. The name of a British practitioner appeared on 
the list of examiners of the Intercollegiate University, but in 
reply to the Council he stated that he was not a member of the 
examining hoard, had never been associated with the examina- 
tions, and promised to spare no effort to see that his name was 
not included in the calendar again. The publishers of the 
Medical Directory also promised to delete the Ph.D. of this 
university which was appended to the name of a practitioner. 

The Society of Radiographers.—The Committee pre- 
viously taken certain exception to a new article of association 
of the Society of Radiographers, whose president was informed 
that if the provisions objected to by the Committee were 
legalized the members of the society would find their position 
of association with unqualified persons who performed medical 
functions without medical supervision to be an untenable cne 
in view of the Warning Notice of the Council with regard to 
covering. The society asked if the Council would consider 
its warning with special reference to the employment by 
qualified medical men of unqualified persons in the examina- 
tion of patients for x-ray diagnosis and the utilization of the 
services of such persons in x-ray therapy. The society was 
informed that it would net be possible to revise the ——— 
Notice, which was intended to be general in its character an 
not to limit the Council’s action. The society now pointed 
out that another party to its foundation, the Institution of 
Electrical Engineers, which was not bound by the decision of 
the Council, might agai lay the matter of the questioned 
article before the Board of Trade. If so it would be acting 
for itself, and not in unison with the medical men nor with the 
bulk of the lay radiographers. The medical members felt 
themselves bound by the decision of the Council 

Conjoint Bourd Diplomas.—After a discussion it was resolved 
that the Council had no power to register the L.R.C.P.Lond. 
and M.R.C.S.Eng. qualifications conferred in respect of the 
joint qualifying examination held by the Colleges under 
Section 3 (+) of the Medical Act, 1886, until both qualifications 
were certified to the Régistrar as having been granted. 

Other Business.—The Committee also received a report on 
the question which has arisen in connexion with the examina- 
tion of immigrants to the United States and the misunder- 
standing with regard to the supposed limitation of examiners 
to members of the British Medical Association—a matter 
which formed the substance of a Current Note in last week's 
Supptement. The President had been asked to arbitrate in a 
partnership dispute between practitioners, and had nominated 
Sir Jenner Verral!, with his consent, to act in his stead. The 
Senior Treasurer of the Council (Mr. Waring) was appointed 
to represent the Council at the forthcoming celebration of the 
coming of age of Leeds University and the jubilee of its 
parent foundation, the Yorkshire College. A communication 
from the University of Cambridge was read, stating that the 
abbreviated titles of the degrees of Master and Bachelor of 
Surgery had been changed from M.Ch. and B.Ch, to M.Chir. 
and B.Chir. 

DisccipLinaRy CAsEs. 
Misdemcanours. 

Four cases came before the Council in which convictions had 

been recorded against practitioners for drunkenness or cognate 


offences. 

The first was that of William Lovell, registered as of Westbere 
Road, West Hampstead, who was summoned to appear on the 
charge that he had been convicted for drunkenness in 1905, 1915, 
and 1917, and that in 1918, while a lieutenant in the R.A.M.C., he 
had been tried by general court martial on a charge of drunken- 
ness and dismissed the service. Dr, Lovell did not eppear in 
answer to the charge, but he sent a letter of apology. The 
Council's solicitor explained that after each of the potice-court 
convictions the defendant received a warning letter from the 
Council, to which he replied and urged some extenuating 
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circumstances. After the court martial he was again communicated 
with, but it was found impossible to trace him, and, no reply 
from him being received within the statutory time, his name was 
removed from the Medical Register under Section 14 of the Medical 
Act. In October, 1924, however, he applied for restoration, and 
although informed that, if restoration were granted, the recorded 
offences would be inquired into, he persisted in his application, and 
his name accordingly was restored. It was then discovered that in 
August last, while still unregistered, he had examined and certified 
a motor-cab driver for fitness for driving (under the provision 
whereby drivers, on reaching the age of 50, have to be examined 
and certified by a medical practitioner), and that, of course, 
was an offence under Section 40 of the Act. But, furthermore, 
within the last week, and subsequently to his restoration to 
the Register, he had been convicted at Marylebone police-court for 
drunkenness. The Council decided to direct the Registrar to erase 
the name of William Lovell from the Medical Reyister. 

The next case was that of David Williamson Anderson, regis- 
tered as of Princess Road, Seaham Harbour, who was called upon 

answer convictions for drunkenness at Newcastle-on-Tyne in 
1923, at South Shields in 1924, and at Gateshead in 1924; on the 
last two occasions the defendant was in charge of a motor car. 
At Gateshead he was also convicted of driving to the danger of 
the public. Dr. Anderson was present on the day fixed for the 
hearing of his case by the Council, but the case was not reached, 
and on the following day when the case was called he did not 
appear, nor was he represented. The case was opened in the 
absence of the defendant, the Council’s solicitor putting in police 
reports and newspaper cuttings in proof of the convictions. The 
Council, however, decided to adjourn the further hearing until 
the following day, in order to give the defendant an opportunity 
of being present. When the case was called on the following day— 
the last day of the Council’s session—the defendant was still 
absent, and the Council’s solicitor stated that a telegram he had 
sent to him, ———, his attendance, had not been delivered 
because he was not at his address. After further consideration by 
the Council, the Presipent announced that, David Williamson 
Anderson having been proved to have been convicted of the mis- 
demeanours alleged against him in the Notice of Inquiry, the 
—— had been directed to erase his name from the Medical 

ister. 

‘The case next considered was that of Patrick Joseph Corcoran, 
registered as of Ballycastle, co. Mayo, who was summoned on the 
charge that, as a lieutenant in the R.A.M.C. in 1915, he was tried 
by general court martial on a charge of being drunk, found guilty, 
and dismissed the service, and that in 1924 he had been convicted 
at London police-courts, once of being drunk whilst in charge of a 
motor car, and in another case of driving a motor car negligenily. 
It was explained that these last two convictions, although at 
different courts, related to the same date. On the morning of the 
day in question Dr. Corcoran was driving his car to meet some 
friends when he was detained by the police on a charge of 
drunkenness, and, _—— at the police-court on a subsequent 
day, he was fined . and £10 10s. costs, and his licence was 
suspended for three months, and on the evening of the day on 
which this offence was recorded an accident happened while he was 
driving his car in another part of London; evo -was no sugges- 
tion of drunkenness on this second occasion. Dr. Corcoran, who 
was defended by Mr. Oswald Hempson, acting on behalf of the 
Medical Defence Union, said that he was now in practice in 
Battersea, in partnership with Dr. M. J. Macauley. the circum- 
stances which led up to the court martial were a fracas following 
upon some insult to Irishmen which. he, as an Irishman, had 
resented. He made no defence before the court martial, regarding 
it as of no use. Before the war ended he again cooled for a 
commission, which was readily granted, and he saw service in 
Russia, and was subsequently gazetted out with the rank of 
captain. He had periodical attacks of malaria. He was now a 
strict teetotaler, and had been so for several months. Dr. Macauley, 
Dr. Corcoran’s senior partner, wrote a letier stating that during 
the whole year of the partnership there had been not a single occa- 
sion of complaint against Dr. Corcoran on his own part or on the 
part of any patient. The Council found that Dr. Corcoran had 

een convicted of the misdemeanours; these convictions indicated 
a lapse which might be dangerous to him as a professional man 
and to the patients under his charge, but, trusting to his assur- 
ance to abstain from drink for the rest of his life, the Council 
did not see fit to direct the Registrar to erase his name. The 
Presipent added that important judicial censures had been passed 
may of a ~~ car, and in the case of a 

essional man this also was regar as a serious ati 
e next case was that of Alexander Dawson Reid, register 

as of High Street South, East Ham, who was summencd on the 
charge that, as a lieutenant in the R.A.M.C., he was tried by a 
general court martial in 1917 for being drunk on the field, and 
sentenced to be dismissed from the service; and that in 1919 he 
was convicted for being drunk in charge of a motor car, in 1923 
for being found drunk, and in 1924 for driving a motor car in a 
dangerous manner. Mr. Hempson again defended, on behalf of the 
ical Defence Union. The Council’s solicitor mentioned that 

a few months previously to the court martial which figured in the 
charge, Dr. Reid was tried by another court martial on a charge 
being drunk, found guilty, and sentenced to forfeiture of 
seniority of rank. Dr. Reid, in evidence, denied that he was 
drunk on any of these occasions. He suffered from a perforation 
of the palate which affected his voice, and he was subject to 
attacks of giddiness, particularly when bending down to start his 
car. In the case of one of the convictions for drunkenness 
although he had intended to plead “not guilty,” the solicitor 
fo whom he had entrusted his .case pleaded “guilty” on his 
ehalf, without consulting him, with the idea of summarily dispos- 


ing of the case, and this plea, of course, prevented any appeal 
Mr. W. K. Irwin, F.R.C.S., of Welbeck Street, gave evidence as {, 
physical disability, and he and two tlemen from East 
testified to the high character and the general sobriety of th 
defendant. The Presipent announced the decision of the Coungjj 
that it had been proved that the defendant had been convicted ; 
court martial twice and by a civil court twice of the offengg 
alleged against him. These offences showed that he had a tg. 
dency to lapses of a serious nature which might be dangeroy 
to him as a professional man and to the patients under his 
charge; but, having ae to the evidence of certain physic! 
disabilities from which he suffered and to his assurances in th 
matter of refraining from drink, the Council postponed furthe 
consideration of the case for twelve months, before the end of 
which period the defendant would be required to furnish the name 
of some ayy brethren who would be willing to testify m 
his behalf as to his conduct in the interval. 


Alleged Misleading Certification. 

In the next case a charge against three practitioners was heard, 

The practitioners were Drs. John Joseph Brennan, Francis Pul 
Flood, and Vivian Thomas Pearce Webster, all registered as ¢ TH 
Merthyr ‘Tydfil. They were charged with having issued, on different Hee 
dates in each case, Drs. Brennan and Flood one certificate each} Lor 
and Dr. Webster five certificates, all relating to the same individual,] of | 
one William Jones, stating that he was suffering from a certain} was 
disability, or in other cases that he had been idle for a certain} men 
time, or was unable to work, when in fact they had not seen 
examined the man in question (except possibly Dr. Webster a 
one occasion). 
At the outset Mr. Le Brasseur, who, instructed by the Londa} &# 
and Counties Medical Protection Society, defended all three + | For 
tioners, submitted that there» was no evidence against Dr. Star 
and asked that his name should be taken out of the charge. Tk] 1 
Council’s solicitor stated that his only evidence against Dr. Flow toge 
was some remarks of the stipendiary magistrate on a champ} p.., 
against another person which arose out the occurrence, an 
the certificate which it was alleged Dr. Flood had given was ni} ¢.: 
discoverable. The charge against Dr. Flood was thereupon ds } 0.4 
missed, and the inquiry proceeded into the charges against Dn 
Brennan and Webster. 

The Council’s solicitor stated that on September 9th Mrs. Jones, 
of Merthyr Tydfil, was summoned for obtaining £20 in relief frou§ 
the Poor Law guardians on the basis of a wrong statement as to her 
husband’s unemployment. She had produced certificates signed ia 
one case by Dr. Brennan and in other cases by Dr. Webster, stating 
that her husband was suffering from disability or was not able t] Typ 
work, whereas he had in fact worked regularly at a colliery during f 
this period and had earned on an average £2 a week. Dr. Webster, { ° 
in evidence, said that he had known the man Jones and his family | Nat 
for many years, and had rendered them gratuitous medical serviee.} The 
Jones had always suffered from a chronic ulcer of the leg. A few 
days previous to the date of the first certificate mentioned im th Pi 
charge he examined Jones and found his leg to be in a badf med 
state; he considered that he was not capable of carrying on bis} Min 
employment, and Mrs. Jones told him that he had not been tof Meg 
work for a week. The family was evidently in great distress, ani 
the woman asked for a certificate in order to obtain relief. Som 
days later he again attended at the house, and learned that th 
man had still been unable to go to work, and thai no relief had and 
been obtained. He gave the woman a certificate, on the a othe 
of her statement, that Jones had been idle for three weeks. 7 
woman later called at his surgery, and stated that still no relief he g 
had been given, and, thinking the family had been badly treated} med 
he issued another certificate. In giving these certificates he hal] {, , 
simply wanted to call the aitention of the relieving officer ' 
what he believed to be a genuine case, and he never thought the fi 
certificates would be acted upon without the usual formalities and ta 
investigations. Dr. Brennan, district medical officer to the Pow Inst 
Law guardians, said that Mrs. Jones called on him and producedaf all } 
note from the relieving officer and a certificate from Dr. Webste.} 8; 
She told a pitiful story of her family’s distress. At that tim] gen 
owing to unemployment, the Poor Law work was very heavy, Was 
place where the family lived was three miles away on the mout 
tain side, and he was under the impression that the case had bee 
investigated in some degree by the relieving officer. He also placed 
reliance on Dr. Webster’s certificate. As he was unable to wii{ SUP 
the case that day, he stretched a point and gave a certificate thst] cont 
Jones was suffering from weakness atier abscess of the ankle aol} some 
required temporary relief. It was an isolated irregularity on bs} doct 

art to give a certificate without seeing the patient. He had, ™J trea, 
Pact, seen Jones some time previously. ; 

The Council deliberated in private, and on the resumption d 
the public sitting the Presipent, after announcing that the oF 
against Dr. Flood had been cancelled, gave the decision in t 
other cases as follows : state 

Mr. Brennan: I have to inform you that the Council have given caret 
consideration to the charge brought against you in the Notice of Inquif} 
and to the evidence produced in support of it. They have found the fam 
alleged against you to have been — to their satisfaction, and I bat 
to inform you accordingly that these facts show that you gave & 
cate in your official capacity in a lax and careless manner. The C 
regard laxity in the giving of certificates as a very grave matter as! 
worthy of censure; such laxity has, in other instances, resulted in cont 
quences injurious to persons to whom such certificates have been giv® 
and to the public authorities for whom they are intended. The Counch 
having regard to the warning you have received in the course of thei A) 
proceedings, and in order that you may have time to reconsider Case: 
position in this regard, have decided to tpone pronouncing judges . 
for six months until the next session of the Council, when vag a 
called upon to appear before the Council once more. ou will # 
required, before that date, to send to the Registrar the names on 
or three of your professional brethren who will be prepared to 
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as to your character and conduct in the interval. You will, in due 


appeal course, receive a formal written intimation of this decision, and of the 
Pe as typ date when you will be required to attend again. 
t Han Mr. Webster: The facts alleged against you in the Notice of Inquiry 
have also been proved to the satisfaction of the Council. They indicate 
of ‘the that not in medical matters, but in regard to matters of importance 
Council relating to evidence supplied for use by public authorities, the certificates 
icted by} in question concerning facts, which you testified to, but did not verify, 
Offence; | and which were attested by your pm were given in a lax and 
a te. careless manner. You also, as in the case of Mr. Brennan, wil! be 
ngerous required to appear here again in six months’ time for judgement, and 
d ~ | to present such evidence as I have suggested to Mr. Brennan. In due 
er his course you will receive a formal written intimation of this decision, and 
pares of the date when you will be required to attend again. 
in 
further | The Council rose on November 28th after a four-day session. 
end of 
name: 
stify on 


National Insurance. 


s heard, THE ROYAL COMMISSION. | 


Tue ninth meeting of the Royal Gommission on National 
Health Insurance was held at the Home Office on December 4th, 
te lord Lawrence of Kingsgate in the chair. The examination 
of the representatives of the Hearts of Oak Benefit Society 
was continued. Various questions relating to transfers of 
membership, extension of medical benefit to include specialist 
service, and the desirability of adding dental benefit to the 
normal benefits of the Act, were dealt with. Thereafter the 
examination of the representatives of the Ancient Order of 
Foresters, Mr. W. J. Torrance (High Chief Ranger) and Mr. 
Stanley Duff (Secretary), was begun. 


The oral evidence given at the meeting of November 20th, 
together with the statement submitted by the Hearts of Oak 
Benefit Society, on which the latter part of that oral evidence 
was based, is now on sale in proof form rey 3s.) at H.M. 
Stationery Office, Adastral House, Kingsway, W.C.2, and may be 
ordered through any bookseller, 


Sees 


DISCIPLINARY CASES UNDER THE INSURANCE 
ACTS. 
Report sy Ministry or HEALTH. 
Tae Ministry of Health has issued lately the third volume 
of “Reports of Inquiries and Appeals, etc., under the 
National Health Insurance Medical Benefit Regulations.” 
The period covered is that of the years 1920-23, 


Part I of the present volume deals with inquiries relating to 
medical practitioners. The Regulations provide that the 
Minister shall institute an inguiry if an Insurance, Local 
Medical, or Panel Committee makes a representation that the 
continuance of a panel practitioner on the medical list is pre- 
judicial to the efficiency of the medical service of the insured, 
and he may institute an inquiry on the representation of any 
st other person or in the absence of any representation. The 
ks. Inquiry Committee consists of three persons, one of whom must 
a barrister or solicitor in actual practice, and the other two 
medical practitioners. The parties to the inquiry have power 
to subpoena witnesses, and the Minister, after consideration 
of the Committee’s report, may take such action as he thinks 
fit and may award costs. In most of the cases reported an 


all held in public, but the reports give no names. 

Space allows us to give only a mere summary to show the 
general scope of the inquiries. In a large proportion the charge 
was of neglect, such as failing to visit within a reasonable 
lime after being summoned, not making proper examination, 
hot attending sufficiently often in serious illness, failing to 
supply medicines or dressings when the practitioner had specially 
contracted to do so, and general lack of care in treatment. In 
some of these cases the patients had had to call in a private 
doctor and had incurred fees when they were entitled to free 
treatment from the panel doctor. The charge of irregular 
certification was made in a considerable number of cases, the 
ax} Sneral irregularity being the signing of certificates of unfitness 

for work without seeing the patient, though the certificate 
states clearly that the patient had been examined on the date 
stated. Among other charges which were the subject of 
inquiries may be mentioned : failure to furnish quarterly reports 
on cases of tuberculosis, ignoring letter’ from Insurance Fie 
mittees, influencing patients in choice of chemists, failure to 
lagnose pulmonary tuberculosis through neglect, improperly 
obtaining fees from insured persons, convictions for drunken- 
hess, canvassing for patients, using objectionable language to 
iusured persons, charging fees for official certificates, etc. 

Among the results of the inquiries may be noted: In two 
tases no action was taken by the Minister. One respondent was 
allowed to resign from the panel on undertaking not to resume 
g Zsurance practice. ‘Two practitioners were definitely struck off 

panel list, one for drunkenness and assaulting the police 
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Iisurance Committee was the complainant. The inquiries were 


.and the other for neglect of patients, irregular’ certification, and 


using objectionable language to the patients. In other cases 
the doctors were ordered to pay the whole-or part of the costs 


of the complainants, while one was ordered to pay £50 and two 


others £100 each, these sums being deducted from_ their 
remuneration. A very heavy money penalty was inflicted on a 


firm of practitioners who were charged with obtaining fees for 


treatment and drugs from panel patients, representing that the 
drugs usually supplied to panel patients were inferior to what 
they—the respondents—supplied, or could not te supplied at 
all by the insurance, thus discrediting the panel service. The 
Minister regarded this as a sericus offence, and though he did 
not remove the two medical men from the hme list, he 
ordered that all fees wrongly obtained should be refunded and 
the sum of £1,000 be deducted from the firm’s remuneration, 
together with the costs of the prosecution. (This case, and the 
Ministry’s action, was discussed at some length at the recent 
Panel Conference in London, and has been referred to on 
several occasions in our columns.) : 

It should be noted that where irregular certificates had beea 
given the Minister decided to report the facts to the General 
Medical Council, which has repeatedly issued warnings on this 
matter, and it is important to bear in mind that any penalties 
inflicted by the Minister of Health on panel doctors, gua their 
panel work, are quite separate from any further action that the 
General Medical Council may take. 

Part II of the volume details inquiries relating to pharmacists. 
The form of inquiry in general resembles that relating to 
medical practitioners, except that the Pharmaceutical Committee 
replaces the Local Medical Committee and the Inquiry Com- 
mittee consists of a barrister or solicitor and two other persons, 
one of whom must be a registered pharmacist. Most of the 
complaints were for inaccurate dispensing, such as omitting 
drugs ordered or giving short weight or measure, or allowin 
unqualified men to dispense prescriptions. Five pharmacists ha 
their names struck off the panel list, and in two cases 
deductions of £50 and £5 were made from their remuneration. 

Part III consists of appeals by medical practitioners against 
decisions of Insurance Committees to deduct sums from their 
remuneration on the ground of excessive pa. Nine 
appeals are reported, in one of which the surcharge was reduced 
from £12 to £9, in another from £6 to £2, and another from 
£18 to £14. Four appeals were dismissed with no order as to 
costs. Two were dismissed, but the appellants had to pay £5 
towards the costs of the Insurance Committee. It is to be noted 
that, though as a rule the Panel Committees, in recommending 
to the Insurance Committee the amount of surcharge, take as 
a standard the average prescribing cost of all the panel practi- 
tioners of the area, in all cases very considerable allowances 
are made for any special circumstances, such as the fact that 
the practitioner has a very small panel, or an unusual proportion 
of acute or special cases requiring specially expensive drugs cr 
more than the average amount of prescribing. 

Part IV contains thirty-four appeals by practitioners, chemists, 
insured persons, or approved societies against decisions of Insur- 
ance Committees. It is impossible to mention more than a few 
of the more noteworthy cases, but the following may be of 
interest. A surcharge of £10, with costs, for refusing to treat 
an insured person who had been accepted on the practitioner's 
list, the reason for refusal being that a formal notification that 
the person had actually been put on such list had not been 
received from the Insurance Committee. On the appeal, the 
Minister reduced the surcharge to £5. An appeal was allowed 
against a surcharge of 18s. 6d. for charging fees to an insured 
person, the ground of appeal being that the patient had not 
applied for treatment as an insured person. In a number of 
cases where Insurance Committees had ordered a refund of fees 
wrongly charged, the Minister not only confirmed the Com- 
mittee’s decision, but ordered further sums to be deducted from 
the practitioners’ remuneration. An appeal against the decision 
of an Insurance Committee that a doctor should refund £4 10s. 
as fees incurred by an insured person on his list because the 
doctor had refused to visit at what he thought to be an 
unreasonable hour, was dismissed, and the doctor had to pay 
five guineas towards the Committee’s expenses. In several cases 
appeals by doctors against Insurance Committees were allowed, 
with costs against the Committees, on the ground that the Com- 
mittees had not fully carried out the procedure prescribed hy 
the Regulations. In another case an approved society had 
complained that a doctor had given certificates without seeing 
the patient, and the society asserted that the Committee had 
dismissed the complaint without proper investigation. — The 
society accordingly appealed against the Committee's decision, 
and the Minister allowed the appeal and directed that £10 
should be deducted from the doctor’s remuneration. 

An important case related to the number of insured persons 
that a panel doctor may accept on his list. In the case in 
question the doctor had 4,300 persons on his list, though 3,000 
was the limit, but instead of engaging a permanent assistant 
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to put himself in order he engaged a doctor holding a whole- 
time appointment, who could thus only assist in the evenings. 
The Insurance Committee refused to accept this arrangement, 
and decided to make a substantial deduction from his remunera- 
tion, and the doctor appealed against this. The Minister dis- 
missed the appeal, and directed that £300 should be deducted 
from his remuneration, together with the costs of the Committee. 
For a repetition of this offence, at a later date, a further sum 
of £200 was ordered to be deducted. 

The above are only a few of the appeals reported, but may 
serve as typical examples. 

Part V of the report deals with an appeal by a practitioner 
against the decision of an Insurance Committee refusing to allow 
him to take a second permanent assistant. The Regulations 
provide that an Insurance Committee may only sanction a 
second assistant with the previous consent of the Minister, and, 
in dismissing the appeal, the report says that the arguments 
of the appellant were directed rather to attacking the principle 
of a limitation of practitioners’ lists than to showing that special 
circumstances existed which might justify a second permanent 
assistant. 

Part VI gives, first, a list of services which Local Medical 
Committees and Insurance Committees had agreed could reason- 
ably be — from panel doctors as being of such a kind 
which could properly be undertaken by a general practitioner 
of ordinary professional competence and skill, and secondly, 
a list of services which could not thus be required. The lists 
are far too long to quote, as they occupy several pages of the 
book, and in reality many of the decisions are cnly local in 
application. But a further short list of similar cases, which had 
been decided on by specially appointed referees, may be of use. 
The referees decided that the following services may le 
required : Removal of fibro-adenoma of breast; operation for 
cellulitis; removal of needle from foot; removal of papilloma 
from back, and of cyst from near the knee-joint; taking blood 
(venous) as preliminary to Wassermann test. 

The following services were regarded by the referees as not 
falling within the province of the panel doctor: Removal of 
thrombosed and varicose veins in leg; operation for atresia of 
the os uteri with retroflexion; amputation of arm; removal of 
epulis from between teeth ; removal of rectal polypus ; operation 
for haemorrhoids. The arguments for and against these 
decisions are given at full length. 

Part VII gives statistics of the cases during 1920-23 in which 
moneys have been withheld from practitioners and chemists for 
failure to comply with the terms of service under Article 36 
of the Regulations. They are given for each year under the 


‘headings (1) neglect or unsatisfactory treatment, (2) charging 
fees, (5) irregular certification, and (4) miscellaneous. Summing 


these up, it appears that 324 panel practitioners had various 
sums deducted from their remuneration, and the total amount 
deducted was £6,750. 

The volume concludes with a brief summary of a number of 
typical cases which were not the subject of inquiries or appeals, 
but in which sums have been deducted from the remuneration 
of practitioners under Article 36 of the Medical Benefit Regula- 
tions. In ali these cases the practitioner had an opportunity 
of making representations, either in writing or orally, to officers 
of the Department before the decisions were made. 


LOCAL MEDICAL AND PANEL COMMITTEES. 


LONDON PANEL COMMITTEE DINNER. 

Tue fifth annual dinner and dance of the London Panel 
Committee took place at the Connaught Rooms on December 4th, 
when a company of about one hundred gathered for the 
occasion under the presidency of Dr. H. J. Carpare, the 
chairman of the Committee. ‘ 

The health of the Committee was proposed by Dr. ALFrep 
Cox, Medical Secretary of the British Medical Association. 
He remarked how interesting it had been to watch the advent 
and development of Panel Committees, which represented in part 
what had been little short of a revolution in this country. The 
Insurance Acts had placed upon these Committees no small 
share of responsibility for the efficiency of the National Health 
Insurance system. In every area now a number of doctors, 
chosen by their fellows, made it their business to look after the 
interests of the medical profession in relation to the insurance 
service, and, much more than that, they acted also as advisers 
to the Insurance Committees, so that the insurance system, b 
their help, was preserved from some mistakes and was run wit 
credit to the community. The London Panel Committee stood 
in a class by itself. Owing to the dense population of London 
and the gp different classes of practice, the Committee had 
had to face difficulties such as confronted no other. But it had 
discharged them with success, and had shown great tact and 
judgement on many occasions. The toast was coupled with the 


name of the vice-chairman, Dr. E. A. Gregg, a doughty fightel - 
on behalf of professional interests; but Dr. Cox said ho 

difficult it was to think of any name in connexion with {hj 
toast before that of Dr. Cardale, to whom the success of th 
Committee was very largely due. 

Dr. Grece, in response, also paid a tribute to Dr. Cardak 
who, he said, had now held his position for ten years, apj 
would go on holding it, with the full maggots of the Cop. 
mittee, so long as he was willing to continue. Dr. Gregg though: 
that the London Panel Committee had every reason to be proyj 
of the medical service under the National Insurance Acts with 
which London, in spite of its exceptional difficulties, was m 
‘provided. 

Dr. CarvaLe proposed the health of the guests, the chief 
whom was Sir Arthur Robinson, prinicipal secretary of th 
Ministry of Health. The Ministry, said Dr. Cardale, ha 
stood to the Committee in /oco parentis, and had been at time 
a stern parent. It had filled its offspring with quantities ¢ 
Regulations which they, swallowed with difficulty and digestej 
with more. He had, indeed, known the Regulations gin 
individual! practitioners an attack of acute dyspepsia, for which, 
however, the Ministry always had its remedies, sometimes suc) 
as to effect a permanent cure. ( 

Sir ArrHuR Rosinson said that he was there to represent 
what had been called, pictorially, the inquisition in Whitehalf « 
Panel Committees had been spoken of as experiments; rathef 1 
he would call tiem a link in the chain of a gigantic ¢xperiment. 
They did their work extremely well, and the Ministry wa 
under a great debt of gratitude to them. He hoped that Pand§ 4 
Committees would appear before the Royal Commission ani 
make their case good. 


- 


Mr. H. Lesser, vice-chairman of the London Insurance Con- : 
mittee, who also responded to the toast, said that on that 


he had sometimes felt it to be his duty to criticize certain ind: 
vidual insurance practitioners, and he felt it a very charmix] 
thing that the Panel Committee should have shown, by invitig] | 
him to be present on that occasion, the sportsmanship and goof 2! 
fellowship which was indeed the saving grace of British puble} um 
life. The’ Insurance and the Panel Committees were 2( 
offspring of the same — parents. Sometimes they half | 
family quarrels, which they composed by means of family cu 17 
ferences. In fact, the two Committees had managed to get af un 
pretty well, and in some matters—notably in the investigatiof 43 
of cases of excessive prescribing—the Panel Committee becam] 
in fact the Insurance Committee for the time being. One of thf ,,, 
best things the Panel Committee had done was to suggest thi pre 
it should have the power of initiating complaints agains 
members of the profession whose service was believed to be noi 
satisfactory. 

An excellent musical programme contributed to the pl 
and success of the evening, and dancing went on until a lai 
hour. 


BLACKPOOL. 
A case of some interest has recently been before the Blackpo 
Medical Service Subcommittee. The complainants, an epprow: 
society, took action against Dr. A. for alleged post-dating 
certificates. It transpired that an interval of fourteen wee 
elapsed between the time of the event which gave rise to . 
question and the date of notice being given to the clerk of 
committee. The medical members of the subcommittee con <t 
that the representative of the approved society should be ask d 
explain the cause of delay, in accordance with the provision 
Section 28 of the Medical Benefit Regulations, 1924. After - 
discussion the point was allowed. The complainants failed 
satisfy the subcommittee that the delay was occasioned by 
or other reasonable cause; the case was accordingly cismissed. 


13 
Correspondence. 2 
26 


An Improved Method in the Distribution of the Local f_ 

Mileage Fund, 

Sm,—Details of a scheme which I am to place before 
Herefordshire Panel at its may 

.aterest to a wider circle than our own county. 

7 Herefordshire there are 32,228 on the panel lists, of wha Woul 
14,967 (46.7 per cent. of the total) are more than two mf the | 
from their doctor. One medical man, with a panel of less 
400, has 99 patients distant over eight miles from his 1 


- 
| 
Mi 
: 
Barrow. 
At a recent meeting of tlie Barrow Panel Committee a cheque we - 
 &§ presented to the honorary secretary, Dr. Lorton Wilson, as a smal Wot 
] mark of the appreciation felt by his fellow practitioners in Barros wit 
for the work done by him for the profession during the past yearg par 
; Dr. Lrvixcston, who presided, in making the presentation, statel 
a | that the subscribers were under no misapprehension as to its bemj E; 
in any way compensation for work done, as it would be impossible 
a en to get anyone to do for payment the work Dr. Wilson did 9 — 
enthusiastically for nothing. His services were fully appreciated by 
| 
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The present method of distribution of the Mileage Fund does 
y fighte not seem equitable, and some new method is desirable to help 


aid bow the smaller practices. That this proposed scheme goes far 
ith enough is even doubtful. 
Sof the The present method of distribution in this county (Hereford- 
Cc ‘shire) is to allot 1 unit for persons resident two to three miles 
‘ardale from their doctor, 2 units for those three to four miles, and 
* ami} so on. Extra units are given for those in inaccessible spots or 
oe across ferries. Since the rural practitioner’s panel is by 
thougtit necessity smaller than that possible to the town practitioner 
be proud by reason of the density of population, the mileage money paid 
— to the rural practices should be much greater than that paid 


to the larger practices. The essence of the proposed scheme is 
by arithmetical progression to vary the remuneration of each 
practitioner in accordance with the total number of patients 
on his list. 

The proposed scheme is : 


1, To each practitioner shall be given a denominator according 
to the total number of patients on his panel. This denominator 
shall be 3.0 for the doctor with less than 100 on his panel; 2.9 for 
those with 101 to 200; 2.8 for panels of 201 to 300; and so on tu 
0.2 for panels of 2,801 to 2,900 and 0.1 for panels of 2,900 and over 
(3,000 is the panel limit in Herefordshire). 

2. Each practitioner shall be credited with his units of mileage 
as at present assessed—that is, for each patient over two miles 
lunit, over three miles 2 units, and so on, with extra units for 
inaccessibility where applicable. 


3. The number of mileage patients is taken into account. Then 
the calculation is made. 


4. To each doctor is credited units that are the sum of his total 
mileage patients, to which is added the sum of the result of the 
multiplication of his old mileage units (para. 2) by the denomi- 
nator assigned to his total panel number (para. 1). 

For example : 

Dr. ‘‘X’’ has 658 on his panel. His denominator is therefore 
24. He has 409 mileage patients and at present receives 671 
wits. Under the new scheme he will receive 409 and (6712.4) = 
2,019.4. 

Dr. ‘“‘ Z”’ has 1,359 on his panel. Therefore his denominator is 
17. He has 816 mileage patients and at present receives 2,401 
wits. Under the new scheme he will receive 816 and (2,401 x 1.7) = 
4897.7 units. 


With the new units found by this method the value of each 
uit becomes less. In Herefordshire the value of the unit at the 
present time is a trifle over 1.5 shillings; under the new scheme 
it would be approximately 0.6 shillings. 


The weakest part of the scheme is with regard to the man 
Jiving on the borders of the county and having panels in two 
or more counties. Such man’s mileage grant would be based 
in Herefordshire on his panel in that county, despite his 
having, perhaps, a considerable panel list in the adjoining 
county. Also, the town practitioner with a very small panel 
as a smalj Would be paid at an excessive rate for his mileage as compared 


. 


in Barrog With a fellow practitioner in the same street with a large 
past yeal. panel, 
on, statel 
> its bem Examples to show the Present Mileage Payments and those Proposed 
ime in the Present Scheme. (Herefordshire.) 
on 
eciated by 
Mileag> Mileage Present Pr 
Panel. | Patients. Units. Payment. Segunents. 
£s. a. £ s. d. 
69 59 142 1) 13 0 
121 107 161 12 16 1744 
264 68 180 1310 0 73 3 
287 60 145 1017 6 13:19 6 
395 336 1508 1132 0 132 4 7 
576 465 885 66 7 6 @ée7 
867 704 1569 117 13 6 124.13 6 
1083 542 1387 10400 9 9 6 
1363 24 43 336 218 3 
2317 1259 4091 306 16 6 123 13 6 
2614 628 1677 12515 6 
Local 38 19 ad 
pefore To meet the views of those who think that the smaller 
may Practitioner should receive a far greater amount of the Mileage 
und, the denominators could be taken at 30, 29, 28, ete. This 
, of W Would greatly increase the amounts received by the smaller 
two @ a? and enormously reduce the amounts to be received by 
Jess th ow larger panels. For instance, at present a panel of just 
his he er 400 gets £132, and one of between 2,300 and 2,400 gets 


£306. Using the denominator as above, the first man would 
receive £4x, and the second man £3x. In some cases it might 
be desirable, but probably not in all cases.—I am, ete., 

Weobley R.S.0., Herefordshire, Dec. 6th. Joun 8S. CLaRKE. 


Habal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
Surceon ComManvder J. D. S. MILLN has been placed on the retired list 
with the rank of Surgeon Captain. 

Surgeon Commanders L, F. Cope, 0.B.E., to the Columbine, additional 
for Rosyth Dockyard and M.T.O, and N.1i.0.; C. E. Hamiiton to Chatham 
Dockyard; D. D. Turner to the Resolution; G. A. S$. Hamilton to the 
Virid for R.N. Barracks; T. C. Patterson and J. S. Austin to the 
President, additional for three months’ post-graduate course; J. Whela.4 
to the Carlisle; A. E. P. Cheesman to the Cleopatra; G. B. Scott, D.S.C., 
to R.N. Hospital, Chatham. 

Surgeon Lieutenant Commanders R. Lyon to the Colombo; P. N. Button, 
O.B.E., to the Gudetia; K. A. I. Mackenzie to the Fisguard, 


RoyaL Navit VOLUNTEER RESERVE. 

Probationary Sublieutenant R. R. Dodd transferred to the Medical 
Branch as Probationary Surgeon Sublieutenant and attached to the Tyne 
Division. 

ROYAL ARMY MEDICAL CORPS. 

Colonel R. J. W. Mawhinny, C.B., late R.A.M.C., having attained the 
age limit for compulsory retirement, is placed on retired pay. 

Lieut.-Colonel and Brevet Colonel G. J. A. Ormsby, D.S.0., from 
R.A.M.C., to be Colonel, vice Colonel R. J. W. Mawhinny, C.B., to retired 
pay. 


ROYAL AIR FORCE MEDICAL SERVICE. 
Flight Lieutenant (Honorary Squadron Leader) W. R. Kemp to R.A.PF. 
Depot 


The following are granted short-service commissions as Flying Officers : 
W. A. Beck, J. Parry-Evans. 


REGULAR ARMY RESERVE OF OFFICERS: SUPPLEMENTARY 
RESERVE OF OFFICERS. 
ARMY Mepicir Cores. 
Lieutenant F. W. Oldershaw, late Serv. Bns., Lincoln Regiment, to be 
Lieutenant. 


INDIAN MEDICAL SERVICE. 


Major-General B. Hf. Deare, C.1.E., K.ILS., has retired (August 27th). 
Major (now Lieut.-Colonel) W. F. Harvey, C.1E., to be acting Lieutenant- 
Colonel from October 2nd, 1915. to December 13th, 1916, whilst employed as 
Assistant Director of Medical Service (Sanitary) in Mesopotamia. 
Captain Mahdo Prasa:t is transferred to the temporary non-effective list 
Captains (now Majors) to be Acting Majors whilst holding appointments 
with the Mesopotamian Expeditionary Force: C. J. Stocker, M.C., from 
January 4th, 1918, to April 9th, 1918, and from December 19th, 1918, to 
June 23rd, 1920: A. A. C. McNeill from August 4th, 1918, to May Ist, 1919, 


and from June 12th, 1919, to January 31st, 1920, 


TERRITORIAL ARMY. 

The King has approved tne following appointments :—To be Honorary 
Surgeon to His Majesty : Colonel Francis Kelly, C.B.E., T.D., in succession 
to Colonel J. Clay, C.B.E., T.D., retired. To be Honorary Physician to 
His Majesty: Colonel Alfred Bertram Soltau, C.M.G., C.B.E., T.D., in 
succession to Colonel C. P. Oliver, C.M.G., T.D., retired. 


COLONIAL MEDICAL SERVICES 
Majors A. L. Otway and ©. M. Ingoldsby, R.A.M.C., appointed Special 
Service Plague Medical Officers, Medical Department (Sanitary Branch), 
Gold Coast. Dr. J. Walker, Senior Medical Officer, Harbour Construction, 
has terminated his appointment in the Gold Coast, 


VACANCIES. 

BLACKBURN AND LancasHire INrinMary.—Third House-Surgeon 
(male). Salary £150 per annum, 

Briprorp City.—(1) Senior Dental Officer; salary £459 per annum. 
(2) Assistan. School Dentist; salary 4450 per annum, plus bonus, at 
present £33 16s. 

BristoL Royal InrirMaRy.—Honorary Registrar to the Ear, Nose, and 
Throat Department. 

Buxton: Devonsuire Hospitat.—Assistant House-Physician. 
per annum, rising to £175 after three months’ service. 

CimMBRIDGE: ADDENBROOKE’S HospiTiL.—Casualty Officer and Resident 
Anaesthetist. Salary at the rate of £130 per annum, 

CHELSEA HosPitit FOR WOMEN, S8.\V.3.—Surgeon. 

DERBYSHIRE Roya INFIRMARY, Derby.—llonorary Assistant Surgeon. 


Salary £150 


Devon MENTAL HospitaL, Exminster.—Junior Assistant Medical Officer 
(male). Salary £300 per annum, rising to £250. 
East Sussex County Mentat Hospitat, Hellingly.—Pathologist. Salary 


£400 per annum, or £500 if living out, with lunch and tea, 

EpMonton Epvucation ComMitter, N.18.—Assistant School Medical Officer 
(woman). Salary £600 per annum. 

HampsHire County Councit.—Assistant Medical Officer of Health. Salary 
£600 per annum, rising to £750. 

EMERGENCY Hospitat.—llouse-Surgeon (male). 
SSTITUTE Mepicat Researcu.—Plague 
NESBURG : y RICAN INSTITUTE FOR ME SEARCH, — 

Work, Salary £1,500 per annum, 


Salary £150 per 
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Lonpon University.—University Chair of Pathology, tenable at the London 
at Free Hospital) School of Medicine for Women. Salary £800 per 

nnum. 

MALAYAN MepicaL Service.—Medical and Health Officers. 

MANCHESTER ROyAL INFIRMARY.—Second Surgical Registrar. Salary £150 
per annum, 

Merthyr Genera Hospital, Merthyr Tydfil.—Resident House-Surgeon. 
Salary £100 per annum. 

MONTREAL GENERAL HospitaL.—Roentgenologist. 

Preston House-Surgeon (male). Salary £175 
per annum, 

Queen Mary’s Hospirat ror THE East END, Stratford, E.15.—(1) Honorary 
Assistant Physician. (2) Clinical Assistant to the Throat, Nose, and 
Ear Department. 

Masonio Institution vor Girts, Clapham Junction.—Non-resident 
Medical Officer. Salary £350 per annum. 

RoOyAL WATERLOO HospitaL FOR CHILDREN AND WOMEN, Waterloo Road, S.E.1. 
—Non-resident Casualty Officer. Salary £150 per annum. 

Sr. ANDREw’s Hospitat, Dollis Hill, N.W.2.—Honorary Surgeon for Diseases 
of Throat and Ear. 

St. BaRTHOLOMEW’s HosprtaL, E.C.—(1) Assistant in the Medical Professorial 
Unit. (2) Assistant in Surgical Professorial Unit. 

St. Mary’s HospitaL, Paddington, W.2.—(1) Medical Superintendent. (2) 
Medical Registrar. Salary £400 and £200 per annum respectively. 

St. Mary’s HospitaL INSTITUTE OF PATHOLOGY AND RESEARCH, Paddington, 
W.2.—Research Studentship. Honorarium £200 per annum. 

Sr. Pancras Dispensary, 39,Oakley Square, N.W.1.—(1) Honorary Physician. 
(2) Honorary Ophthalmic Surgeon. 

Roya, SourH Hants AND SOUTHAMPTON HospiTau—Senior 
House-Surgeon (male). Salary £200 per annum. £75 emolument of 
Venereal Clinic. 

Stroup GENERAL Hospitat.—House-Surgeon. Salary £120 to £150. 

‘Weir Hospital, Grove Road, Balham, S.W.12.—Honorary Visiting Physician. 

West BroMwicu County BorovuGH.—Assistant Medical Officer of Health 
and Assistant School Medical Officer. Salary £600 per annum. 

West BROMWICH AND District Hospitat.—Resident Assistant Surgeon 
(male). Salary £180 per annum. 

Salary £900 per 


West Ham County BorouGu.—Tuberculosis Officer. 
annum. 

West Lonpon HospitaL, Hammersmith Road, W.6.—(1) House-Physician. 
2) House-Surgeon. (3) Aural House-Surgeon. (4) Resident Casualty 

fficer. Males. Salary at the rate of £100 per annum. 

West Surrotk County Counci, Bury St. Edmunds.—Assistant County 
Medical Officer of Health and Assistant School Medical Officer. Salary 
£600 per annum. 

WILtespeN GENERAL HospitaL, Harlesden Road, N.W.10.—Pathological 
Laboratory Attendant. 


CertiIryING Factory SurGEoNs.—The Chief In tor of Factories announces 
the following vacant appointments: Portishead (Somerset), Ellesmere 
Port (Cheshire). F 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 

BetaM, F. A., M.D., D.P.H., Medical Officer of Health, Halifax Rural 
District, vice Dr. F, A. Storr, deceased. 

CarrutuHers, A. A., M.B., Ch.B.Glas., D.P.H.Camb., Certifying Factory 
Surgeon for the Shilton District, co. Warwick. 

Datey, W. A., M.B., B.S.Lond., D.P.H.Camb., Medical Officer of Health for 
Hull, vice J. Wright Mason, M.B., C.M.Aberd.,» D.P.H.Camb., retired. 

Jeans, Frank, M.B., B.C.Camb., F.R.C.S., Honorary Surgeon to the 
Liverpool Royal Infirmary, vice W. Thelwall Thomas, F.R.C.S. 

Laveltz, John, M.B., Ch.B.Glas., D.M.R.E.Camb., Radiologist to the Royal 
Salop Infirmary, Shrewsbury. 

Lister, A. S. J., M.B., B.S.Lond., F.R.C.S., Lieutenant-Colonel I.M.S.(ret.), 
Surgeon to the Bristol Eye Dispensary. 


DIARY OF SOCIETIES AND LECTURES. 


Royat Society or Mepicine.—General Meeting of Fellows: Tues., 5.30 p.m. 
Section of History of Medicine: Wed., 5 p.m., Mr. F. C. Pybus: (1) The 
Newcastle Barber ay Company ; ¢ A new Harvey Manuscript in 
His Own Copy of the De generatione. r. Walter G. Spencer: Exhibit 
from the Library of Eighteenth Century Anatomical Mezzotints by 
Jacques Gautier d’Agoty. Section of Dermatology: Thurs., 4 p.m., Cases 

- and Specimens. Section of Electro-Therapeutics: Fri., 8.30 p-in., Short 
Papers and Demonstrations by Dr. Friel, Dr. Teall, Dr. Meyrick-Jones, 
and others. 

Cuetsea CuinicaL Society, Club Room, St. Hospital.—Tues., 
8.30 p.m., Discussion : Some Diseases Common to Adolescence, to be 
opened by Dr. Theodore Thompson and Mr. Ivor Back. 

HUnNTERIAN SOCIETY, Restaurant, Cheapside, E.C.—Mon., 7.30 p.m., 
Dinner a! 8.30 p.m., Discussion on Headache, to be opened by 
Dr. C. O. Hawthorne (medical), Mr. W. Trotter (surgical), Dr. B. Hart 
(psychological), Dr. H. F. Briggs (dental). 

“‘Lonpon HosprtaL Mepicat E.—Wed., 4.15 p.m., Schorstein Memorial 
a Arthur Keith, F.R.S.: The Clinical Importance of the 

ulbus Cordis, 


POST-GRADUATE COURSES AND LECTURES. 
St. Jonn’s Hospitat, Leicester Square, W.C.2.—Tues., 5 p.m., Chesterfield 
Lecture: The Keratoses.: 
Roya DentaL Hospitat. or LONDON, Leicester Square, W.C.2.—Wed., 5 p.m., 
Technique of some Surgical Operations about the Mouth. 
TaVISTOCK CLINIC FOR FUNCTIONAL NERVE Cases, 51, Tavistock Square, W.C.1 
—Mon., 5.30 p.m., Manic Depression. 


MANCHESTER Royal INFIRMARY.—Tu 15 p.m., X-Ray Treatment gf 
ental Di i 


—Tues., 4. 

Hyperthyroidism. Fri., 3.30 p.m., Early M. sease; its Different 

tion and Prognosis. 

SHEFFIELD UNIVERSITY FAacuLty or Mepicrne.—At Children’s Hospital : Tues, 
50 p.m., Rheumatism in Childhood. At Royal Infirmary; Fy 
3.50 p.m., Injuries of the Knee-joint, etc. 

GLascow Post-GrapuaTe MEDICAL AssociaTion.—At Royal Infirmary; Wed, 
4.15 p.m., Skin Cases. 

St. ANDREWS INSTITUTE FOR CLINICAL REeseARCH, St. Andrews.—Tues., 4 pm, 
Pathology of the Kidney. 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.8. 


Reference and Lending 

Tre Reapinc Room, in which books of reference, periodicals, ani 
standard works can be consulted, is open to members from 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

Lenpinc Liprary: Members are entitled to borrow ree 
including current medical works; they will be forwarded i 
desired, on application to the Librarian, accompanied by 64, 
for each volume for postage and packing. 


Departments. 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Busines 
Manager. Telegrams: Articulate Westrand, London). 
MEDICAL SECRETARY (Telegrams: Medisecra Westrand, London). 
Medical Journal (Telegrams: Aitiology Westrani, 

nden 
Telephone number for all departments: Gerrard 2630 (S$ lines). 


Scottish MepicaL Secretary: 6, Rutland Square, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel.: 4361 Central.) 

TRISH MEDICAL SECRETARY: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 


DECEMBER, 
Standing Subcommittee of Ethical Committe, 
p.m. 
Leicester and Rutland Division: Medical Club, Bond Street, 
Leicester, 8.45 p.m. 
13. Sat. Hyde Division: Annual Meeting, Town Hall, Hyde, 4 p.m. : 
16 Tues. Lewisham Division: Clinical Evening, South-Eastern Children’s 
Hospital, Sydenham, S.E.26, 8.45 p.m. _ 
North Glamorgan and Brecknock Division: New Hospital, 
Mountain Ash, 2.45 p.m. : 
Scarborough Division: Annual Meeting, Royal Hotel, 7 p.m; 
Annual Dinner, 8 p.m. : 
West Middlesex Division: Annual Dinner, in conjunction with 
Harrow Division, Prince’s Room, Town Hall, Ealing, 7.80 pm 
London: Council, 10 #.m. 
Bournemouth Division: St. Peter’s Small Hall, Hinton Road 
B.M.A. Lecture by Dr. Bernard Myers, C.MG., on the 
Nervous Child, 4.15 p.m. _ 
Huddersfield Division : Medical Dance, Royal Infirmary, 9 p.m 
tol a.m. Reception, 8.45 p.m. 
Willesden Division: Willesden General Hospital, Harlesden 
Road. Paper by Mr. F. D. Saner on Fractures of the Limbs 
and their Treatment, 9 p.m. : 
18 Thurs. North Northumberland Division: Infirmary, Alnwick, 3 p.m. 
Wakefield, Pontefract, and  Castlefor Division: 
Restaurant, Westgate, Wakefield. Sir Berkeley Moynihan: 
The Acute Abdomen, 8.30 p.m. Supper, 8 p.m. ? 
19 Fri, Plymouth Division: South Devon and East Cornwall Hospital, 
; Plymouth. Post-Graduate Lecture on Modern Points in the 
Investigation of Heart Diseases, with Electrocardiogran 
Demonstrations, by Dr. A. B. Soltau, 4 p.m. : 
Tunbridge Wells Division: General Hospital, Tunbridge Well 
B.M.A. Lecture by Professor A. J. Hall on Epidemis 
Encephalitis (Encephalitis Lethargica), 3.30 p.m. 


JANUARY. 
1 Thurs. Guildford Beviten : Royal Surrey County Hospital, Guildford, 
.m.; Tea, 3.45 p.m. 

Gloucestershire Branch : Address by Sir Humphry Rolleston, Bt, 
K.C.B., President of the Royal College of” Physicians d 
London. 

13 Tues. City Division: Metropolitan Hospital, Kingsland Road. _ Pape 

by Mr. W. McAdam Eccles on Abdominal Diagnosis, 9.30 p.m 

21 Wed. South Middlesex Division: St. John’s Hospital, Twick 

Discussion on Scarlet Fever from a Public Health Point 
View; to be opened by Dr. H. A. Gunther, 8.15 p.m. 


12 Fri. 


17 Wed. 


10 Sat. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the not 
not later than the first post on Tuesday morning, in order 
ensure insertion in the current tissue. ; 


BIRTH. 
Wooprorre.—On December 5th, 1924, at Oakvale Nursing Home, Sheffield 
Edith (née Shaw), wife of Dr. G. C. L. Woodroffe, Hallamshire Hous 
Ecclesfield, of a son. 7 
MARRIAGE, 


HARKNESS—MCMILLAN.—On December 8th, at All Saints’, Branksome Park, 
Bournemouth, by the Rev, Ernest Bury, vicar, Robert Coitart Harkne 
F.R.C.S., son of the late John Harkness and Mrs. Harkness, D 
to Sheila Mary, daughter of Mr. and Mrs. Alex. McMillan, Parkstone 


DEATHS. 
BLAake.—December 1st, 1924, at Ravensdale, Dundalk, Sonia, beloved wit 
of Captain L. Blake, M.O., Indian Medical Service. Interred in ™ 
Calvary Cemetery, December 4th.—R.I.P. 
Lewitt.—On December 6th, at 11, Dover 4 anstea 
Frederick William Lewitt, M.D.Durh., M.R.C.S.Eng., L.R.C.P.Lond. I 


of 233, Romford Road, Forest Gate, E., aged 63. . 
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